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VARIOLA. 


BY A. S. PAYNE, M.D., OF VIRGINIA. 


I have thought it might not prove uninteresting to your numer- 
ous readers for me to give, through the columns of Tite’ Goria 
Meptcat ComPANton, a short history’ of Variola, or Small-pox, as 
it occurred in Clark and Fauquier counties during the late war. 
In saying that I recognized this disease bythe pase! before I 
ever dreamed of its existence amongst us, and before any eruption 
whateyer had made its appearance, I do not wish to be understood’ 
as claiming for myself any particular astuteness, bit rather to 
show that rape disease has, in my mg a pulse of its own—i. e. 
“‘sui generis.” 

I was called to see Albert Elsea, on the 27th day of October, 
1863, residing on -the eastern bank’‘of the Shenandoah River in 
Clark county.’ ‘The day was celd and damp, and as I sat in the 
darkened room by the fire, asking him questions preparatory to a 
minute physical examination, I became’satisfied in my own ‘mind 
I had a ‘severe case of pneumonia, or rather apoplexy Of the 
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lungs, to deal with. I learned from him that, some six days before, 
he had been over to Millwood, located on the west side of the 
Shenandoah, and returning had been exposed to a very heavy 
rain. His face was flushed, respiration hurried and laborious, 
with excruiating pain in the small of his back. After becoming 
comfortably warm, and getting through with my questioning, I ad- 
vanced to his bed-side and placed my hand upon his pulse. Had 
I placed my hand upon a snake I could not have been more 
startled. I then, too, for the first time, saw lying in the same 
bed, behind his father, a little boy of some seven or eight years of 
age, with the same breathing and the same flushed countenance, 
I felt the boy’s pulse, it was the same peculiar one as that of the 
father’s. I paused for a moment and put the question to myself, 
where have I felt this pulse before? Although I have practised 
my profession for seventeen years in the State of Virginia, I cer- 
tainly have never crossed such a pulse as this before in Virginia. 
It is true I have felt it before; now, where was it? Instinctively it 
flashed in my mind, “the last time you felt this pulse was in the 
Spring of 1846, at the ‘Five Points,’ New York city, and you 
have often felt it before that time in the Small-pox hospital in 
New York.” “‘Al., have you ever been vaccinated?” “‘Yes,but it has 
been over twenty-five years ago.” ‘Have any other members of : 
your family been vaccinated?” “No.” “You had better be re-vaccin- 
ated, and the rest of your family vaccinated as soon as possible.” I 
prescribed for both patients, and had just mounted my horse 
(wishing to avoid the questioning of the good wife) to ride off 
when Mrs, Elsea hailed me: “ Doctor, what ails Al.?” “I have 
tried to get off without seeing you, to avoid answering that, very 
question; but if you must know, I am truly, truly sorry to tell 
you he has the Small-pox. I am going to hunt some vaccine 
matter and will be back to-morrow to vaccinate you all, although 
I fear it is too late to do much good. Good evening.” 


At Mt. Carmel, midway between Mr. Elsea’s and my own resi- 
dence, there was in active progress a Methodist protracted meet- 
ing. Irode up to the door, called the ministers and elders of the 
church out and told them the Small-pox had broken out some four 
miles below the church, I believed it would prove tobe of a malig- 
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nant type, and I wished they would “break up” the meeting. 
A good many of my most intimate acquaintances among the con- 
gregation were disposed to make merry at my expense, saying it 
was nothing but the “chicken pox.”’ ‘Well, dismiss the congre- 
gation and laugh at me afterwards should it prove to be only the 
chicken pox.” Though they laughed, yet I noticed men, women 
and children did their own saddling. Miss W—, a young lady, 
eighteen years of age, living on the west side of the Shenandoah, 
and immediately on the opposite bank from Mr. Elsea’s, was 
present at that meeting having left her mother and father at home, 
both sick with what was supposed to be “chicken pox.” This 
young lady and her father both died with Small-pox. And, 
on her return home, she came by Mr. Elsea’s, where I saw 
her, and felt her pulse, just two days from the time this meeting 
was disbanded. On my arrival at home, I went straight for my 
office and had a suit of clothes thrown in, before I dared to 
present myself to Mrs. P—. After this precautionary measure 
was adopted, even then, it was amusing to see how Mrs. P. and 
the young bairns would shy me. The next day I rode over in 
the neighborhood of Berryville, to procure some vaccine matter. 
Dr. Randolph, of Clark, gave me some, (it was old and proved 
worthless), and requested me to stop and see a child of Mrs. Lloyd, 
just below Millwood, that he said had some eruptive disease. I 
had passed the house, but Mrs. Lloyd recognized me, as she had 
once lived on my side of the river, and I had been the family 
physician, As soon as I saw the child, I pronounced it a mild 
case of confluent small-pox. She then said, “‘if this child has 
the Small-pox, my other child, that died a week or two ago, had 
the same.” 
TO BE. CONTINUED. 
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FUNCTIONAL DISEASES OF THE EYE. 


BY SWAN. M. BURNETT, M. D., KNOXVILLE, TENN., SEC. KNOX CO, MED. 
S0C., AND MED. SOC. E, TENN. 
Those affections of the eye that are commonly knownas “ Fune- 
tional Diseases’’. are especially worthy of the attention of the 
practitioner, for two reasons : 

1. Because of the certainty of relief by the adoption of proper 
means, and, 

2. On account of the completeness of that relief in the — 
of cases. 

From the fact that some of these troubles are congenital, many 
patients suffering from them have but little idea of what perfect 
vision is, and when their defect is removed, a new world is, as it 
were, opened up to them, and beauties, hitherto undreamed of, 
are spread out before their astonished gaze. ‘Their joy at the 
discovery is, therefore, very great, and, in some instances, has been 
known to manifest itself in shouts. 

I call to mind the case of a prominent medical man in the State, 
who suffers from that anomaly of refraction known as “Astig- 
matism.” He was not aware, he said, that he saw very differently 
from other people—although he knew his sight was somewhat de- 
fective. The walls of the buildings appeared to him often as if 
about to topple ovér, and he was sometimes even anxious about 
his safety from this cause. It was only after he was fitted with 
the proper glasses, by an oculist, that he discovered how badly he 
did see. To deprive him of those glasses now would be to deprive 
him of many, if not the majority, of the pleasures of life. 

Persons who have suffered from myopia all their life, and have 
never had it corrected, after they have been fitted with the proper 
glasses, often remark that they had no conception of the beauty 
and loveliness of the world—for beyond a few inches, or, most, at 
a few feet, all was veiled in a mist. 

The hyperepo, or farsighted person, who can read or apply himself 
toclose work for a short time only, without fatigue, and who thinks 
his vision is in danger of being entirely lost, has suitable glasses 
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given him for near work, and all his pain and fatigue vanishes as 
if by magic. 

Again, these affections are often mistaken for amblyopia, com- 
mencing amaurosis, or even cataract. A patient applies to his 
physician complaining of an inability to see as well as he formerly 
did, especially near objects, and close application of the eyes 
gives him pain. He is not old enough for age to affect his vision, 
and if the physician is not expert in the use of the ophthalmoscope, 
he ascribes the trouble to the nerve, or retina, and informs his 
patient that he is, in all probability, suffering from a commencing 
amaurosis; that the disease will progress, and there is danger that 
he will ultimately lose his vision altogether. This, of course, has 
a bad influence on the morale of the patient; for the fact that he 
will probably go blind, is a heavy load for a man to carry in ad- 
dition to the other burdens of life. Imagine the relief to this 
man when he finds that by the proper adaptation of glasses his 
vision can be made almost perfect, and that his optic nerve and 
retina are not diseased at all! 


Within the last few years we have learned, also, that squint 
depends, in the majority of cases, upon some form of anomalous 
refraction; and if the child whose eyes are beginning to deviate 
has his error of refraction corrected the squint will be prevented. 
What estimate can be put upon suth knowledge as this, especially 
in the case of young girls, to whom a deformity like this is such 
a sore affliction? 


In regard to the completeness of relief in these cases, in no 
other department of medicine can we promise so much, where they 
are not of too high a degree, and uncomplicated with other incura- 
ble affectioas. Here we have reduced therapeutics to a mathemati- 
cal certainty. The laws of optics are applied to diagnosis and 
treatment, and every thing is accomplished by the rules and princi- 
ples of mathematics. In this particular, ophtholmology is far in 
advance of all the other branches of the healing art. 


The affections that are generally reckoned among this class of 
eye diseases are Myopia, or shortsightedness; Hypermetropia, or 
farsightedness; Presbyopza, or old eyes; and Astigmatism, or an un- 
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equal refraction in different meridians of the cornea, and sometimes 
of the lens. 

All of these, except Presbyopia, have this in common—that 
they depend upon an abnormal conformation of the eye-ball in 
some of its parts, and are, as I have before remarked, for the 
most part, congenital. 

Hypermetropia and Presbyopia were, for a long time, and in- 
deed, until quite recently, considered identical, and the terms were 
used, as can be seen by referring to some not yet obsolete books, 
synonymously. There is, however, a very essential and important 
difference between them; for they have been found to depend upon 
two entirely distinct morbid conditions. 

But before we can clearly and correctly understand these dis- 
eased conditions, we must first have an idea of what a norma/— 
or, as it is generally called, an emmetropie eye is. 

Such an eye, in brief, is one in which, during rest of accommo- 
dation, parallel rays of light are brought to a focus upon the 
retina. 

Even at the risk of repeating what, perhaps, many readers are 
already familiar with, I will explain what is meant by the term 
“accommodation” used in the preceding sentence, as it will mate- 
rially assist us in understanding what follows. 

It is well known that we possess the power to adapt our eyes 
for objects at different distances, the object only a few inches from 
us, and the landscape in the distance, both being distinctly seen, 
if our eyes are normal, but not both at once. If the eye is adap- 
ted for one, it is not adapted for the other; if viewing the 
landscape, or an object beyond twenty feet distance from us, it is 
adapted for parallel rays—(for all rays beyond twenty feet are 
parallel, even to an infinite distance); but, if looking at an object 
within the distance of twenty fect, it is accommodated for diver- 
gent rays, and the more divergent the nearer the object. Hence, 
we conclude that the eye must be possessed of some apparatus by 
which it can change the refraction of the rays of different degrees 
of divergence, in order that they may be brought to a focus upon 
the retina, and make a clear image. The eye does possess such 
an apparatus, and it is called the “accommodative apparatus.” 


€ 
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I will not enter into the history of the different theories and 
speculations that have, from time to time risen, been adopted and 
thrown aside, each in turn, in explanation of this truly wonderful 
power resident in the eye; but will simply state that the ablest 
Ophthalmologists and Scientists of the present day consider that 
it is due to a change in the shape of the crystalline lens caused 
by the action of the ciliary muscle. 


In viewing objects at a distance, the rays of light being parallel, 
the accommodation is not called into requisition ; for; 4 in the normal 
eye, as we have seen, its unaided refractive power is sufficient to 
bring parallel rays to a focus upon theretina. In looking at near 
objects, however, where the rays of light are divergent, if the 
direction of the rays were not altered, they would come to a focus 
behind the retina, and the image would be indistinct, but if the 
crystalline lens could be made more convex it would increase tlie 
refraction of the rays and bring them to a focus upon the retina 
and make a clear and distinct image. The nearer the object the 
more divergent will be the rays, and consequently the more con- 
vex must be the lens to produce a distinct image. 


Accommodation for near objects, then, consists in an increased 
convexity of the lens, and the larger the amount of accommoda- 
tion, the greater the convexity of the lens; and, as it is produced 
by muscular action, the greater must be the strain upon that 
muscle. 


The distance from the point where there is no action of the 
accommodation to the nearest point of distinct vision, is called 
the “range of accommodation.” 

From this, we can readily see that any causes which would in- 
terfere with the action of the cilinary muscle, as paralysis, or weak- 
ening or stiffening from old age, would shorten this range of accom- 
modation and remove the nearest point of distinct vision farther 
from the eye. Such, in fact, we find to be the case, and this con- 
dition being generally an accompaniment of old age is thence 
called Presbyopia (from Presbus, old; and oph, eye). 

As in Hypermetropia, also, the eye cannot see near objects dis- 
tinctly. The two terms, ‘“Farsightedness” and ‘ Presbyopia”’ 
were, as I have said, used synonymously. Farsightedness being, 
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however, often met with in young persons, it would hardly be sup- 
posed that they could be identical. The researches of Denders and 
others, have indeed proven this to be the case, and shown that 
whereas Preshyopia depends upon an interference with the accom- 
modation (generally by age), shortening its range and removing 
the near point farther from the eye, the far point remaining un- 
changed. Hypermetropia depends upon a shortening of the 
antero-posterior axis of the eye-ball—the range of accommoda- 
tion not being materially affected, but both the far and near point 
being removed farther from the eye than is normal. In other 
words, while Presbyopia is an anomaly of accommodation, Hyper- 
metropia is an anomaly of refraction. I hope to make this dis- 
tinction more apparent when treating of the two affections sep- 
arately. 

In these articles it would be impossible to give the exact autho- 
rity upon each particular point, but I will here state, in general 
terms, that we are indebted, for the greater part of our recent 
knowledge on the subject, to Prof..Denders, of Ulricht, to whose 
work (‘Anomalies of Refraction and Accommodation,’’ transla- 
ted by the new Sydenham Society), I would refer those who desire 
a full and complete treatise on this interesting branch of Ophthal- 
mology. 

Prof. Helmholtz, now of Berlin, has also been a great and sue- 
cessful worker in this field, in addition to his labors in other 
branches of Physiological Science. Prof. Knapp, of New York, 
late of. Heidelberg, has contributed considerably to our knowl- 
edge of these affections. 

Without making any pretense to being exhaustive, we trust to 
give the busy, general practitioner some of the more recent views 
concerning this important class of eye-affections, which he may 
appropriate, and apply with benefit, in his practice. 
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GLEANINGS FROM THE MINUTES OF THE MEDICAL 
SOCIETY OF THE CITY OF WHEELING, ann COUN- 
TY OF OHIO, WEST VIRGINIA. 


Dr. W. J. Bares, President. Reportep spy Dr. 8. L. 
JEPSON, Secretary. 


Dr. Hitpretu.—I was recently called to a boy who had in- 
jured his tongue severely, by a fall, it being caught between the 
teeth. I found the tongue cut one-third or one-half through lat- 
erally. After some difficulty, I succeeded in introducing a 
threaded needle from behind forward, and brought the inside 
edges as nearly as possible in apposition. A good result followed. 
I remember a similar case which occurred here,some years ago, and 
Doctor —— utterly failed, after repeated efforts, to introduce a 
suture. He abandoned the case to nature. I think that in most 
cases the ordinary vulsellum forceps will suffice to hold the tongue, 
while the stitch is being placed. 


Dr. FRIssELL.—I have seen several tongues injured in this 
way, one very bad case. Remember seeing Mutter operate, some 
years ago, for this injury, using a hook to keep the tongue in 
proper position. I have since resorted to the same means, and 
consider it the best. 


* Dr. R. H. Cummrns.—I have seen several injured tongues in 
my early practice, and experience has taught me that the wound 
does better when left to nature, unless the injury be very severe, 
such as the case first related. I think that Bushe’s hemorrhoidal 
needle would serve an admirable purpose in these cases, its pecu- 
liar shape adapting it well to the introduction of a suture. 


Dr. Frissett.—While on this subject, I wish to mention a case 
of some interest to me, that came under my care a few years ago. 
The patient was a soldier, who had received a gun-shot wound of 
the mouth, by which some of the teeth were knocked out, and the 
tongue badly injured. He was treated, and all wounds healed, 
except that of the tongue. A small opening remained in the side 
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of the tongue, from which pus was occasionally discharged ; the 
organ, at such times, becoming inflamed, and giving considerable 
annoyance. When the case was brought to me, I suspected the 
presence of some foreign body, and making an incision of suff- 
cient size, I found and removed the crown of a molar tooth, which 
had lain deeply imbedded in the tongue for -years. Complete 
recovery ensued. 


Dr. Bates.—A few weeks ago, on Sunday night, I delivered a | 
patient of a healthy child. Meconium passed from the child’s 
bowels naturally that night and the next day. On Monday night, 
however, the stools became quite bloody, and until Wednesday, 
sixteen stools, all bloody, were passed ; the blood of the first be- 
ing somewhat clotted, but afterwards thinner. After Wednesday, 
the operations became gradually natural. Gallic acid was used. 
I believe this is the first case of the kind I have ever seen. 


One of those annoying cases of obstinate constipation, the re- 
sult of want of care during pregnancy, fell to my lot recently. I 


delivered the woman—who was rather robust and somewhat in- 
clined to obesity—of a healthy child. Bowels had previously 
moved daily. Several days after confinement, the patient object- 
ing to oil, and the bowels not being opened, an enema was given, 
and satisfactory results obtained. There was considerable milk- 
fever, which, however, soon subsided. Bowels continued costive for 
several days. About the tenth day, severe pain set in, and there 
was a great desire to go to stool, but any effort to evacuate the 
bowels was accompanied with severe tormina and tenesmus. Pain- 
ful hemorrhoids appeared. In examining them, I accidentally 
ruptured one, and some bleeding followed, which gave partial and 
temporary relief. A full anodyne, rendered necessary by the 
excessive pain, was given, and relief of some hours’ duration fol- 
lowed. The pain returned in the night, with great severity, and 
I was called. An ounce of castor oil was given, but without 
effect; also, citrate and sulphate of magnesia and other cathartics; 
but still to no purpose. A rectal examination, with a view to 
break up and remove hardened fzces, was stoutly resisted by the 
patient. Pills of calomel, blue-mass and colocynth, oil, salts and 
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enemata were all again tried, butin vain. The pain became more 
yiolent, and finally, after many hours of suffering, scybala began 
to pass. Finally, the pain became equal in severity to labor- 
throes, and the labor ended by the expulsion, with a loud thug, of 
a scybalous mass as large as a man’s two fists, and this was fol- 
lowed by a large quantity of semi-fluid feces. Paralysis of the 
sphincter ani resulted, lasting for two days, when it began to re- 
gain its power, which was soon completely restored. Here was a 
case in which the bowels were said to be regular during the whole 
of pregnancy, and yet it is evident, from the exceedingly annoy- 
ing and painful termination, that they were really costive; that 
is, the operations were not of sufficient frequency or size to carry 
off the accumulating waste material. It is a matter of no small 
importance, and a point which this case should impress, to keep 
the bowels of the pregnant woman in a soluble condition. 


Dr. Jepson.—A similar case, though of less severity, and 
occurring in a man, came under my care recently. The patient 
was an intemperate man, much addicted to drinking hard cider, 


which he said he drank as a substitute for liquor. He was of 
costive habits, though his bowels moved daily. Excessive pain 
came on, and purgative pills were prescribed, as also enemata. 
When I first saw him, he had used both to no purpose. He had 
“taken a whole box of pills prescribed by Dr. ——, and would 
have been taking them yet had they not run out.” The pain was 
at times severe, and the patient somewhat exhausted. I first or- 
dered copious enemata of water, with salt or soap. In the eve- 
ning#hese had produced no effect. I then ordered 3 ij. castor 
oil every hour and a half, or two hours. The patient and friends 
were exceedingly doubtful as to these little doses accomplishing 
anything, since he had failed with three or four times this dose. 
However, they faithfully carried out directions, and the next morn- 
ing I met the patient with his countenance wreathed in smiles, for 
complete success had followed the use of these small doses of oil, 
and his bowels had been emptied of “almost a chamber-full” of 
very offensive feeces. Complete subsidence of pains, and restora- 


tion to perfect health followed. 
ese cases may be regarded as simple, but they are sometimes 
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exceedingly troublesome, and being not infrequent, a proper treat- 
ment becomes an important consideration. That small doses of 
castor oil, frequently repeated, have very often an excellent effect, 
I know from trial, in other cases than the one cited. Doubtless 
other cathartics, given in the same way, are more efficient than 
when given in one large dose, but I am inclined to credit the oil 
with some peculiar virtue. At any rate, it is worthy of a trial, 
and so long as it serves me so well, I will continue to use it. 

Another mode of treatment that I have seen result in success, 
in cases of obstinate constipation, where everything else failed, 
is the external application of croton oil and castor oil combined. 
About four to eight drops of the.former are mixed with sufficient 
castor oil to prevent severe vesication, and then thoroughly rub- 
bed in, near the umbilicus. The first time I ever used this, was 
by the direction of Dr. White, while I was a resident physician in 
‘the Cincinnati Hospital. The patient was a young woman whose 
bowels had not been opened for over a week, notwithstanding 
everything, almost, that skill or ingenuity could Suggest, had been 
tried. A speedy and excellent result followed this treatment. 
Doubtless the friction itself accomplished some good, but that the 
principal effect was from the oil, acting through absorption, I 
cannot doubt. Try it. 





ROBSON ON MORBID ADHESION OF THE ELA: 
CENTA, ETC. 


BY ROBERT ROBSON, M.D., INDIANA. 


On the 12th of October, 1871, I was requested to visit Mrs. 
B——, in Center Township, in this county, a lady of rather deli- 
cate habit of body, the mother of several children. Having 
several miles to ride, I found, on my arrival, that she had mis- 
carried in the sixth month of gestation, the child being born one 
hour before my arrival. She state®that she had no premonitory 
symptoms, but was taken suddenly, and that the child was born 
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without any pain whatever, and without any discharge of what- 
ever character, that she was aware of; the child, upon inspection, 
appeared small and regularly developed, and gave no indication of 
the existence of disease in utero. Qn examination I found the 
uterus firmly contracted, presenting to the feel, a solid, hard mass, 
immediately above the symphisis pubis and per vagina. I could 
reach, with difficulty, the surface of a portion of the placenta, and 
felt convinced, from its high position in the fundal zone of the 
uterus, and entire exemption from hemorrhage, that it was wholly 
and firmly attached to that organ. 

The funis, or cord, was broken high up, and was attached to the 
child une hour before I arrived; the vagina seemed small and con- 
tracted, and any attempt, on my part, to reach the placenta, was 
attended with pain, and rendered it impracticable to trace its con- 
nection, without introducing the hand, which, under the circum- 
stances, I did not consider justifiable. Everything was done, by 
way of pressure, friction and the administration, from time to 
time, in proper doses, of the secale cornutum; but with no apparent 
effect. No bearing down pains could be produced. Here was, in 
my opinion, evidently a case of morbid adhesion of the placenta 
and uterus. A@ter remaining several hours, the patient express- 
ing herself free from pain, or suffering in any way, I ordered a 
dose of ol. recini, and left for home. On the following day I 
again made her a visit, and found her comparatively comfortable; 
no change in any way, having had no pain, nor the slightest sign of 
hemorrhage. The castor oil had operated well. Her pulse was natural 
and perfectly free from fever. I again left her, with special instruc- 
tion to send for me immediately, should any uterine pains or flood- 
ing take place, but not hearing from her for severfl days, I natu- 
rally concluded that some other physician had been sent for, when 
_ to my surprise, five weeks from the first visit, I was again called, 
and on my arrival found that the placenta had been expelled, fol- 
lowed by the most alarming hemorrhage. The placenta was of 
a firm and healthy appearance, perfectly free from unpleasant 
fetor, showing that general and vascular attachment necessary to 
carry on the circulation between the maternal and foetal system. 
The hemorrhage was both alarming and uncontrolable, and wes 
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only relieved after the usual remedies, such as refrigerants, 
astringents, stimulants, friction, etc. had all failed, by the in- 
jection, per utero, of the perchlorate of iron, frequently re- 
peated. 

Remarks.—Allow me to say that I have, of late, had repeated 
necessity to resort to this article, and I know of no medicine’ s0 
reliable in uterine hemorrhage—none whose direct action in coag- 
ulating the blood in the mouths of the vessels, is so prompt and 
efficient; it provokes contraction of the muscular wall, and acts 
precisely, in those cases of powerless labor where there is no con- 
tractile energy to depend upon, rescuing the patient, as in the above 
instance, whose position would be otherwise hopeless. It is cer- 
tainly an available power in 6bstetric practice. 





CASE OF FOREIGN BODY EXTERNAL TO THE 


KNEE-JOINT. 


ee 


BY T, CURTIS SMITH, M.D., MIDDLEPORT, “OHIO. 


Mr. L—, wt 45, col., naturally robust, is now bent, constitu- 
tion enfeebled, and health impaired. He complained of a difficulty 
with his right knee, which he referred to a movable body at that 
point. On examination, J discovered a movable body about an 
inch and a half in diameter, which imparted a hard sensation and 
slightly pe It could be brought down over the patella, 
where it was only covered by the integument and superficial fascia, 
From this point it could be pushed up the thigh about five inches, 
gradually approaching the deeper structures as it was carried up- 
wards, until it could no longer be felt. He stated that he had 
consulted several surgeons, but none had ventured an opinion con- 
cerning the nature of his trouble, and therefore he had not 
allowed any treatment. I gave him my opinion that it was only 
a loose foreign body, was not attached to anything, nor was it 
cofinected with the knee-joint, but entirely external to it, and 
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therefore there would be no danger beyond that of a free incision 
attending its removal. He consented to have it removed, which I 
did by pushing it down over the patella, making a free incision 
over its whole diameter, vertically, then lifting one edge of it with 
the handle of the scalpel, it popped out on the floor. The incis- 
jon was tightly closed by a firm adhesive plaster, and healed very 
kindly, only a very few drops of blood being observed, and no 
evidence of synovial fluid escaping. ‘A rapid recovery ensued. 

The body consisted of fat, cartilege, and at one small point was 
ossified. It was patella shaped, may nodulated and fifteen 
lines in diameter. 

The old man’s vaguery concerning it was, that the witches had 
put it in there or caused it to grow there as a punishment for doing 
some displeasure to their wishes. 

This case is not reported as much for its great importance, prac- 


tically, as for its rarity. Quite a number of cases of foreign . 


bodies zn the knee-joint, and their successful removal, have been 
reported, but I know of none that is exactly parallel with this 
one, where the body was external to the joint and capable of be- 
ing so freely moved. 





COMPLETE FALSE ANCHYLOSIS 
CURE. 


“OF HIP JOINT— 


BY ROBERT BATTEY, M.D., READ BEFORE THE GEORGIA MEDICAL 
ASSOCIATION. 





Mr. George W. K., aged twenty-one, stout and hearty, was 
attacked with acute rheumatism in the left hip joint about the 
10th of December, 1865, for which he was treated by tay friend 











Dr. Gregory. On the 30th of December he came for a time. 


under my care, and, being still unrelieved, he passed, 22d Jan- 
uary, into the hands of a “root doctor.” An abscess of moderate 
size had formed near the joint, and was opened by me on the 12th 
of January. 





° 
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May 24, 1866.—George again ‘applied to me for relief. The 
joint is completely anchylosed, he is not able to move it a particle, 
nor am I able to detect a particle of movement under my manip- 
ulations. There has been no pain about the joint for four weeks 
past, all evidences of inflammation are gone, no swelling, no tender- 
ness elicited on pressure about the joint, or in my efforts to move 
it. The thigh is flexed upon the pelvis to near a right angle with 
the trunk so that the heel is elevated nearly to a level with the 
opposite knee, and the whole limb is strongly abducted, in a most 
unseemly manner, and is greatly in the way of his crutch in 
walking. E 

Notwithstanding the diseased action in the joint is gone, and 
he no longer suffers pain, the awkward position of the anchylosed 
limb is a serious deformity—it obstructs the free movements of 
his crutch upon that side; it greatly embarrasses his movements 
. in bed ; it necesitates a special adaptation of his nether garments 
that he may easily put them on and off; but above and beyond 
all these inconveniences, he is poor, and dependent upon farm 
labor for subsistence, for which he is incapacitated. It is of the 
greatest importance to him that he should regain the mobility of 
the joint, if possible; and if this be not practicable, that the 
vicious position of the limb should be corrected. It was there- 
fore determined to forcibly break up the adhesions in and around 
the joint, or fracture the neck of the femur, in the attempt that 
the limb might at least be brought down more nearly to its natural 
parallelism to its fellow; and upon this determination he was al- 
lowed several weeks upon a course of colchicum and iodide of po- 
tassium, to insure a thorough riddance of all remaining rheu- 
matic vice which might endanger the results. 

July 5.—The patient, having been purged, was submitted to 
operation, my friend Dre R. V. Mitchell being present and admin- 
tering chleroform. The patient was placed upon a low, firm bed, 
lying upon the back, the limb was seized with one hand upon the 
ankle the other upon the knee, and a gradually increasing force 
was brought to bear, in a series of impulsive jerks, until the full 
power of my arms was brought into requisition, but without avail. 
The adhesions were yet firm and unmoved. I now turned the 
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patient upon the right hip, so as to bring his knee to a perpendic- 
ular position, and added to my previous efforts with my arms the 
weight of my own body resting upon his knee, throwing my weight 
suddenly upon the limb and then withdrawing myself for another 
similar effort, and so on until one or two. loud snaps were heard, 
which reminded one forcibly of the sound of fracturing bone; so 
loud, indeed, as to bring in the mother from another room to see 
what had occurred. - The limb was now carried to complete flexion, 
rotated to a limited degree, and extended somewhat beyond the 
position of anchylosis, so as to form an angle of about 120° with 
the trunk. The movement of adduction was still quite limited, 
but on account of the heat of the weather and the full habit of 
the patient, it was deemed prudent to be content with the rupture 
obtained, and rely upon gradual extension of the remaining 
bands. The limb was therefore placed at rest in the position of 
anchylosis, and a half grain of morphia given. — 

July 6.—Has rested well; no fever; no pain ; the joint is very 
sensitive to every movement. 

July 8.—Very comfortable every way; talks about sitting up ; 
moved the limb gently for a limited area in every direction ; com- 
plained of much soreness in these movements, but no very great 
amount of pain. 

July 10.—All goes well; had a little diarrhoea yesterday, 
thinks it was from drinking very freely of chicken soup. No 
movement to-day; there is neither pain nor tenderness about the 
joint, except when moved; does not complain when the joint is 
moved cautiously, and not too far from its position at rest; sub- 
mitted it to a free passive movement in every direction. The area 
of movement is considerably enlarged; the knee can now be 
carried up to the trunk, and can be brought down to form an 
angle of 160° with the vody ; adduction is still limited. Directed 
him to move the joint himse}]f daily, and gradually extend the 
range of movement as he could bear it. 


July 14.—Is going on well; has considerable voluntary motion 
in the joint without pain; extreme movements are still very pain- 
ful. Allowed to sit up now and resume the use of his crutches 


and continue the daily movement of the joint. 
18 
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July 18.—Sits up much of the time; no pain; latitude of the 
motion increasing. 

July 24.—Complains of pain and swelling in left knee; came 
on last night after putting his feet into cold water. Directed 
stimulating liniment and flannel bandage for the knee, and to re- 
sume the colchicum and iodide potassium. 

July 26.—The pain and swelling in the knee are gone; the 
hip is comfortable; gets about well on his crutches; will continue 
to exercise the joint. ‘ 

November 1.—He has gone on very well for the past three 
months without much attention from me. His general health is 
perfect. ‘There is neither pain nor soreness in the limb or joints. 
The motion in the hip, although tolerably free in flexion and ex- 
tension, does not admit of much adduction of the thigh, and 
seems still tied down by bands of adhesion on the outer aspect of 
the joint. My friend Dr. Hoyt administering chloroform, I pro. 
‘ceeded to break down these bands of adhesion by impulsive force, 
as in the first instance. This accomplished, the limb moved freely 
in all directions. I now discovered in the joint movements dis- 
tinct evidences of two rough sufaces within, rubbing upon each 
other, a sort of sub-crepitation, which was evident to my sense 
of touch, and which I seemed to hear as well. 

November 3.—Doing well, has had no constitutional disturb- 
ance, and little or no pain when he lies quiet. Instituted gentle 
passive movements, which were continued daily with more and 
more freedom until 

November 8.—Gave a little chloroform, and moved the joint 
freely in every direction. 

November 15.—I have exercised the joint daily by passive 
movements. He suffers some pain for an hour or two after my 
manipulations, but rests, on the hole, very comfortably. He is 
daily gaining strength in the limb, and gets about on the farm 
very well with his crutches. 

November 24.—I have exercised the joint every third day since 
last entry. ' 

November 30.—Complains of rheumatic pains in the joint at 





The Georgia Medical Companion. 275 


night, for which he resumes the colchicum and iodide of potassium 
mixture, which speedily relieved them. 

May 9, 1867.—Heard from him on a farm in Alabama. He 
has thrown away his crutches, and is plowing regularly every 
day in the field. The restoration of the limb, both in form and 
in function, is as perfect as could be desired. 





BRoMIDE OF AMMONIUM IN DysMENORRHG@A.—Dr. Hazelton 
{Proceedings Gynecological Society, Gynecological Journal, Feb., 
72), in referring to a case of Dysmenorrhea, said: “Cotton 
root, cinchona bark, etce., had been given without benefit. He 
then gave the patient ten grains of bromide of ammonium, re- 
peating the same in two hours, with very great relief. He had 
perceived a similar effect in other cases, and was inclined to be- 
lieve that the ammonium might be found to have the same effect 


in allaying uterine hyperzemia, as has the similar salt of potas- 
sium upon congestion of the base of the brain.” 





CORRESPONDENCE. 


Epitors CompaNrionN.—We are passing through a fearful epi- 
demic in this county, and from what I can learn, it is not confined 
to this county or State, but has been doing its work of destruc- 
tion in other parts of our country. The subjects, in the main, are 
children, from one to ten years of age, and old persons, from fifty 
years and upwards. ‘They are attacked with a nervous chill, fol- 
lowed by severe pain in the head and back of the neck. A majori- 
ty of the well marked cases become insensible in a few hours, rest- 
less, talking incoherently, and tossing from side to side, and at 
times frantic as maniacs, but little fever, pulse feeble, but at times 
quite frequent, pupils of eyes much dilated, apparent loss 
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of sight and hearing, head thrown back, with great pain on motion, 
and about half the cases thus severely attacked die within five 
days; less severe cases linger for ten or twelve days, and then die 
of exhaustion, or recover slowly. ‘The disease has been called by 
some physicians ‘ Meningitis,’ which I think, is a misnomer, 
Most, and perhaps, I may say, all the cases I have seen, have had, 
beside pain in head and neck, an inability to use one or both arms 
without pain, or one or both legs, or all the limbs together, and 
this seems to be the out-cropping of the disease, and evidently indi- 
cates the true character of the disease, namely: Rheumatism or 
Neuralgia of the brain and spinal cord, or their coverings. I have, 
for the want of a better name, called it rheumatic fever, froms 
shock of the nervous centres. 

The cause of this epidemic, in my opinion, is quite apparent, 
viz: The loss of animal heat, or want of power to supply the 
demand of the requisite amount of it, to insure health. The loss 
of all animal heat in man, is death; the want of the power to sup- 
ply the demand, produces disease that will lead to death if that 
power is not restored. 

It is well known that there has been a greater aggregate amount 
of cold since November last, than any winter for the past thirty 
or forty years, and this too, has been general, and the people were 
not acclimated to the season; as well might we expect to have our 
usual health, if we should be transported, en masse, ten degrees 
porth to spend a winter season. The ability to supply the requi- 
site amount of animal heat, this cold season, has failed, and the 
feeble have fallen a prey to the demand. And here I come to my 
old theory. As in chills and fever, from loss of animal heat and 
vigor to supply the demand in sudden changes from heat to cold, 
and damp exhalations from the earth, in a country of rich, allu- 
vial soil, readily emitting the cold, damp vapor, the mercury ris- 
ing and falling 30° to 40° in the twenty-four hours. So, this long, 
cold winter and spring has so exhausted the nervous and physical 
system and its energies, that the feeble and exposed could no 
longer resist. A nervous shock is received, and rheumatism at- 
tacks the brain and spinal cord and their coverings, and thus, in — 
my opinion, has the epidemic in question, been produced, and not 
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by the poisoning of the blood by miasmatic influences, either in 
the present epidemic or in common chills and fever, as is the old 
theory. 

The existing causes of the present epidemic, may be any ex- 
hausting exertion of body or mind, or any shock to the system, 
mental gr physical. The more nervous and excitable, the more 
liable. 

As to treatment, my plan has been to treat it as rheumatism. 
Warm baths, warm fomentations to the parts affected, soothing 
anodynes to allay nervous excitement and procure rest; stimulat- 
ing and nourishing drinks, as milk, milk-punch, animal broths, 
and such other drinks as the patient may desire. 

Very little medicine seems to be required, or is of but little 
use. 


Edwardsville, Ill., April Ist, 1872. 


JoHn H. WEtrr. 


* 





‘ CrysTaL Sprines, Miss., Feb. 28th, 1872. 
Messrs. Powell § Goldsmith. 


GENTLEMEN.—I wish to report a case, which, to me at least, 
is something rare. It is this: Mrs. S—,a lady aged about 
twenty-five, having borne one child, and aborted once, again be- 
came pregnant. Sometime in the month of January last, she 
miscarried with a two months child. Every portion of its body 
‘perfectly developed for its age, except the head, there was none, 
and the neck seemed a smooth, round stump. This is what her 
mother told me, there being no physician present at the time. In 
aday or two after the accident, she was apparently well, and 
moved from her neighborhood to another about five miles distant. 
Five weeks after the accident, she was taken, on Sunday night, 
with profuse hemorrhage, which recurred at frequent intervals 
until Wednesday evening following. Wednesday night she was 
attacked with a severe spell of “flooding,” and sent for a 
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young physician in the neighborhood, who visited her and at- 
tempted, unsuccessfully, to arrest it. Karly Thursday morning 
I was sent for in ccnsultation. On my arrival I found the lady 
white as a sheet, extremely restless, vomiting occasionally, with a 
small, rapid, wiry, intermitting pulse. Indeed, every indication 
of a patient dying from loss of blood. Upon inquiry, I licited 
the above history. I asked her attendant if he had examined the 
patient, on his replying in the negative, I at once commenced an 
examination per vaginum, and discovered the placenta in the 
mouth of the womb, which I immediately removed, all but a small 
portion, about the size of my thumb. Upon the removal of the 
placenta, which was about the size of my fist, perfectly preserved 
in a sound and healthy state, without the least offensive scent, the 
hemorrhage ceased. After several fruitless attempts to remove 
the remaining portion of the placenta, I put her on fluid extract 
ergot and carb. ammonia, every two hours, and left. 

Upon my visit next morning, I found the portion of placenta 
had passed away, and the womb had thoroughly contracted, and 
receded to its natural position. She was placed upon tonics and 
nutritious diet, and up to this writing—two weeks—she is very 
near recovered. Respectfully, 

TuroporE P. Lockxwoop, M. D. 

























FOREIGN CORRESPONDENCE. 


ee 


RADICAL CURE OF HHMORRHOIDS. 


BY A. W. CALHOUN, M.D. 






‘ 







oe 


No exaggeration, perhaps, will be made, if I say that one-half, 
if not two-thirds of every community, are sufferers, to a greater 
or less extent, from Piles. It is one of the commonest and most 
harrassing diseases, to which we are heirs, and although but sel- 

_dom attaining an even slightly life-threatening degree, yet, with 
a few exceptions, each individual thus affected, would most readily 
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and willingly accede to any reasonable plan, of whatever severity, 
that promised permanent relief from this most disturbing and disa- 
greeable and frequently most painful of all bodily ills. 


The fact that every man naturally possesses, in himself, one or 
more of the numberless causes of this affection, is a clear expla- 
nation of its conspicuous frequency, for the anatomical construc- 
tion of the parts in question, show the ease with which they, upon 
a very slight stimulus, depart from their normal and healthy 
state. 

The remarkable predominance of this disease amongst males 
over females, is, as is generally known, due to the fact that the 
tendency to congestion of the lower bowels, is counteracted in 
females by the regular menstrual flow, while in man, no natural 
outlet being afforded to the pent up blood, or rupture of some one 
or more of the hemorrhoidal vessels occur, often upon the least 
exciting cause, and that most unpleasant companion, the PILES, is 
called into existence, which, if not properly noticed, and with 
similar causes remaining, increase in size. and number and pain, 
till the individual’s life is one of constant torture. 


The more wealthy classes are the especial victims of this dis- 
ease, since, as & rule, with their habitual high living and other 
luxurious habits, they combine a more or less sedentary life, all 
of which are well known to be amongst its most pre-disposing 
causes ; while on the other hand those who walk more humbly in 
life and are forced, by the nature of their avocations, and perhaps, 
want of means, to make regularity and activity, of prime consid- 
eration in their daily routine, can congratulate themselves upon 
their comparative exemption from this “hanger on” to their, in 
some respects, more fortunate brothers. It is interesting to know 
that amongst the many other hereditary bodily ailments, this dis- 
ease takes also its stand, as many convincing examples of its 
transmission from family to family are narrated, and Prof. Langen- 
beck, of the University of Berlin, gives his opinion to the same 
effect, and quotes striking incidents which have come under his 
own eye. The history of a man operated upon, a few years ago, 
shows that the affection was confined, not only to himself, since 
early childhood, but that his father and several other members of 


i 





280 The Georgia Medical Companion. 


the family were similarly affected, the disease beginning mostly in 
each one when quite young. 

Of the special causes of hemorrhoids, or of the innumerable 
methods of treatment in use for their temporary alleviation or 
complete dissipation, I have nothing to say, in a short article of 
this kind, but come immediately to the actual subject under con- 
sideration. 

During the present winter, a very large number of both inter- 
nal and external hemorrhoids have been operated upon in the 
clinic of Prof. Langenbeck, all in the same manner, viz: by the 
“Actual Cautery,’ and all with successful cures. In fact, of 
whatever size, or shape, or location of the tumors, no other treat- 
ment than that of the red-hot iron, has been practiced for a series 
of years, in this hospital, which fact alone, is an item in its favor, 
since, in an institution of this kind, that operation would certainly 
be followed, which has proven, after long experience, of most per- 
manent benefit to patients. 

The bowels are to be freely opened by a laxative, on the day: 
previous to the operation, as they are to be firmly ‘locked up” 
for several days thereafter. Of course any local or constitutional 
obstruction to the operation must be previously set aside by appro- 
priate means. Chloroform is administered, and the patient placed 
in the position as for Lithotomy, and with double hooks or ring 
forceps, the tumor drawn sufficiently out. If the hemorrhoids 
are very large and extending, as they not unfrequently do, almost 
entirely around the circumference of the rectum, a part at a time, 
probably one-half, is seized by ‘ Langenbeck’s Clamp’’” at the 
base of the tumor. This clamp consists of a somewhat scissors- 
shaped instrument, with each blade about one-half inch in width 
at their widest part, and slightly hollowed from the outer to the 
inner edge, so that when the blades are closed their surface pre- 
sents a moderately excavated appearance. The inner edge of 
each blade is roughly grooved, and fit one to the other, and pre 
vents the slipping of any portion of the piles when grasped. The 
end of the handles is also furnished with a fastener, which holds 
the instrument in position when applied. Wet cloths are spread 
underneath the blades, and the “‘Terrum Candeus’’ applied to that 
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part of the tumor within the hold of the clamp, burning it down 
tothe instrument. The peculiar form of the clamps and the pro- 
tection with the wet cloths, wards off any injury to the neighbor- 
ing parts, that might otherwise result from the proximity of the 
hot iron, or from the heated fluid from the tumor. Each portion 
is thus seized and treated till the whole is destroyed, when the 
parts are gently sponged and oiled, and the bowel, which is more 


or less protruding, carefully returned. 
The after-treatment is quite simple and purely anti-phlogistic ; 


small doses of opium are given to keep in check, for several days, 
the action of the bowels, and to prevent any pain, and in this 
hospital (the Royal Surgical), daily injections of a small quantity 
of oat mucilage are used to keep down local inflammation. Where 
desirable, the same amount of olive oil, about half an ounce, can 
be injected alternately with the oat mucilage. If severe inflam- 
mation should arise, in addition to the above treatment, India- 


rubber bags of ice should be applied to the anus and the parts 
around. 
This operation sometimes produces great irritation of the blad- 


der and occasionally stricture at the neck, causing retention of 
urine, but it can always be relieved by the catheter. This occur- 
red in a case I had the opportunity of observing, where it was 
necessary to draw off the water by means of an instrument, two 
or three times a day, for several days in succession. 

Hemorrhage, during this operation, is very slight indeed, and 
of no consequence, and any .after-bleeding is so rare that it is 
never anticipated. Yet, in the case just mentioned above, the 
patient passed considerable quantity of arterial blood for twelve 
successive days at each stool, although every care was taken to 
keep the bowels in a loose condition, and thereby prevent any un- 
due pressure or strain upon the rectum during the passage of the 
feces. Not only the unusual bleeding was of interest here, but 
also the arterial character of it, since almost invariably, in all 
hemorrhoids, the hemorrhage before or as a consequence of an 
operation, is venous. Yet, as before said, any bleeding whatever, 
after this method, is an absolute rarity, and its absence is there- 


fore claimed as one of the many advantages of the operation: 
Cures, by means of the ligature, ecraseur, fluid caustics, etc., 
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etc., except where the disease shows itself in avery slight and un- 
important degree, are so seldom resorted to, that they may be con- 
sidered in a manner discarded, for amongst their good points is 
interspersed much that is evil. On the other hand, the ‘‘Ferrum 
Candeus”’ is suitable to almost every case, of whatever size, char- 
acter or position, and combines in itself most of the good of all 
the other modes. 

Among the large number of applicants to this clinic during the 
last four or five months, for riddance from this trouble, have been 
all varieties and stages of the disease, and without an exception, 
the within described plan has been carried out with as near as 
possible, perfect or radical cures, the patients, as a rule, being 
kept under view for four or five weeks after the operation. 

The simplicity and easy performance of this operation, with its 
satisfactory results, have induced me to write this short article, 
with the hope that it may suggest to those having such affections 
coming before them, an idea by which good may result, both to 
patient and physician. And if it so succeeds, I shall be fully 
remunerated for the few hours spent in its preparation. 

Bern, Prussta, March 29th, 1872. 





MISSISSIPPI STATE MEDICAL ASSOCIATION. 


The fifth annual session of the Mississippi State Medical As- 
sociation was held on the 38rd and 4th of April, 1872, et Holly 
Springs. 

The meeting was called to order by the President, Dr. W. M. 
Compton, of Jackson, Dr. J. W. M. Shattuck, of Columbus, 
Secretary. 

The session was opened with prayer by Rev. Mr. Craig, of 
Holly Springs. _ 

The attendance was not so large as was anticipated, owing to 
professional engagements of members, unfavorable weather, and 
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other causes; although those present manifested an unusual in- 
terest in the proceedings. 

The transactions of the fourth annual session were read and 
adopted as published. 

An able and interesting address on “‘ Hints to Medical Experts” 
was delivered by the President. The address was referred, and 
ordered printed. Reports were received from the following stand- 
ing committees : 

All written reports were referred to the Committee of Publication 
and ordered printed, either in THe Georgia Mepicat Compan- 
10oN and the Louisville Medical Journal, or in pamphlet form with 
the proceedings of the Association. 

Report on memorializing the State Legislature in reference to 
establishing an ‘‘ Eye and Har Infirmary,” by Dr. Edward Lea, 
of Durant; on memorializing the Legislature in reference to se- 
curing “‘ Physicians’ Fees,” by Dr. W. M. Compton, of Jackson ; 
“Chloroform in Obstetrics,” by Dr. C. B. Galloway, Canton ; 
“Conservative Surgery,” by Dr. A. A. Lyon, Columbus; “ Hy- 
podermic Medication,” by Dr. Shattuck, Columbus; ‘‘ Pneumo- 
nia,” by Dr. J. M. Lewis, Kosciusco; ‘‘ Chronic Constipation,’’ 
by Dr. J. M. Taylor, Corinth; “ Tranchonia and Malaria,”’ Dr. 
E. Lea, Durant; “New or Improved Surgical Instruments,” by 
Dr. Kline, exhibiting to the members a large number of surgical 
and obstetrical instruments received from the manufacturer, Mr. 
Tiemman, of New York. 

Volunteer scientific papers were also received: one on “ Mala- 
rial Hermaturia,” from Dr. E. W. Anderson, of Kirkwood, and 
several members of the Columbus and Lowndes County Medical 
Society, including a synopsis of the proceedings of that Society 
for the past year. 

These papeis, being considered too voluminous to be read in 
open session, were referred to the Committee on Contributions, 
and upon their recommendation, they were ordered printed. 


Standing committees were appointed to report at the regular 
meeting in 1874, upon the following topics, viz: 

On “Malarial Hemorrhagic Fever,” Dr. J. P. Moore, Yazoo 
City; “ Cerebro-Spinal Meningitis,” Dr. 8. V. D. Hill, Macon; 
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*“‘Sequelee of Malarial Diseases,” Dr. Shattuck; Columbus; 
“Foreign Bodies in the Air Passages,” Dr. Burche, Yazoo City ; 
‘Progress of Materia Medica and Therapeutics,’ Dr. Boothe; 
‘Epidemic Fever” at Jackson, Vicksburg, and Natchez, in the 
fall of 1871, Dr. Whitehead, Vicksburg ; ‘‘Albuminuria in Preg- 
nancy,” Dr. Dancy, Holly Springs; “ Progress of Surgery,” 
Dr. Gadbsberry, Yazoo City; ‘ Conservative Surgery,” 
Dr. Lyon, Columbus; “Surgical Records,” Dr. L. G. Capers, 
Vicksburg ; “‘ Contagious and Epidemic Diseases,” Dr. Hicks, 
Vicksburg; ‘Improved Treatment of Uterine Diseases,” Dr. 
Kline, Meridian ; ‘‘Scarlatina and its Sequele,” Dr. Barnett, 
Vicksburg; ‘ Dysmenorrhea,”’ Dr. McConnell, Brownsville ; 
“The Urine itt Malarial Diseases,” Dr. Sykes, Aberdeen; 
“‘ Thermometer in Malarial Diseases,’ Dr. Gholson, Holly Springs. 


The Committee on Publication were instructed to publish and 
distribute a circular to physicians in all parts of the State, urg- 
ing the formation of local medical societies in their respective 
sections ; also requesting them to forward to the Recording Sec- 
retary the names and post-office address of as many regular phy- 
sicians as they are able to ascertain. 

During the session fifteen new members were registered. The 
Association now numbers eighty-five members, embracing some of 
the best medical talent in the State. 

The following officers were elected for the present year: 

Dr. C. B. Galloway, President, Canton. 

Dr. D. W. Boothe, First Vice-President, Vicksburg. 

Dr. W. M. Lea, Second Vice-President, Holly Springs. 

Dr. J. D. Burche, Third Vice-President, Yazoo City. 

Dr. Leo. Shackleford, Fourth Vice-President, Meridian. 

Dr. J. W. M. Shattuck, Recording Secretary, Columbus. 

Dr. P. F. Whitehead, Corresponding Secretary, Vicksburg. 

Dr. W. G. Sykes, Treasurer, Aberdeen. 

Dr. A. A. Lyon, Orator, Columbus. 


Delegates to the American Medical Association, Drs. Hicks, 
Vicksburg ; Gadberry, Yazoo City ; Lipscomb, Columbus; Isom, 
Oxford; Shackleford, Meridian; Compton, Jackson; Taylor, 
Corinth; and Gholson, Holly Springs. 

A committee was appointed to make all necessary arrangements 





The Georgia Medical Companion. 285 


for the next meeting of the Association. It will be held at Vicks- 
burg, on the first Wednesday in April, 1873. 
J. W. M. Suattuck, M. D., 
Recording Secretary. 


Messrs. Eprrors.—The Prospects of our State Association are 
very bright at this time; our President, Dr. C. B. Galloway, of 
Canton, is a man of ability, energy, and large experience in his 
profession, and we feel confident that our membership will be 
largely increased before the expiration of another year. 

This can easily be done if the individual members of the pro- 
fession will exert themselves. Other States are making rapid ad- 
vances in this particular, and we should not fail to catch this spirit 
of progress. We have abundant material in the State, and it 
ought to be brought into service. 

We are intending to make greater efforts than ever, this year, 
to have a large attendance at our next meeting. The habit of 
attending medical associations is like any other, it must be ac- 
quired by experience ; if we can get them once or twice they will 
become regular attendants. Stir them up through your journal— 
urge the organization of local medical societies. It is very diffi- 
cult to persuade physicians to perform their duty through and in 
these societies—they must have “‘line upon line’”’—but they make 
first-rate workers when once enlisted. Say to the Georgia State 
Medical Asssociation that we intend to outnumber them at our 
next meeting. Respectfully, 

J. W. M. Swartuck, M. D. 











SELECTIONS. 





DISEASES OF THE RECTUM SIMULATING UTERINE 
DISEASE. 


ns 


Dr. Edis, of the Hospital. for Women, Soho Square, London, 
reported the following cases to the Medical Times and Gazette, 
November 4, 1871: , 


Case 1.—G. R, aged 25; married seven years; resides in In- 
dia; sterile. For years passed she has suffered from intense pain 
in sacral region ; worse on exertion and defecation. The pericds 
were regular, scanty, and painful. After being under medical 
care for several years in India, her husband sent her over to Eng- 
Jand to consult the doctors here, and see if any benefit could be 
obtained. At the time of my seeing her, in June, 1869, five 
weeks before her return to India, she had been under the care 
of several medical men, had had the cervix divided, had worn an 
intra-uterine stem, as also a Hodge's pessary ; had been leeched 
and blistered, and had evidently gone through the usual routine 
treatment, without any alleviation of her sufferings. She now 
despaired of ever getting better, and was very miserable at the 
thought of having to return to India after a twelvemonth’s ab- 
sence, having spent a little fortune on doctors, and derived little 
or no benefit as regards the pain in sacrum, although the dysmen- 
orrhcea was certainly less, and her general health improved. On 
examination, she complained of much pain the moment the finger 
entered the vagina, which induced me to examine carefully the 
rectum, and there I discovered an ulcer the size of a shilling on 
the posteria wall, just above the sphincter, which was exposed, 
and very painful; the margin was indurated, and the ulcer was ev- 
idently of long standing. Having given a small dose of calomel 
to clear the portal system, and instructed her to use an enema, I 
divided the ulcer through its centre on either side, confined her to 
bed, gave opium supositories, restricted her to spoon diet, and at 
the end of a week induced the bowels to act by castor oil. A so- 
lution of nitrate of silver was applied once to stimulate the sur- 
face, and sume pills consisting of pil. hyd. ipec. and rhei. co. were 
ordered, to secure the regular action of the bowels, which for 
many years had been very costive.. 
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September, 1871.—Patient has just returned from India, and 
called to report herself, and tell me how she had been, having had 
no return of the disease. 

Case 2.—L. M., aged 87; married twelve years; sterile. Had 
been doctoring for fifteen months before my seeing her in March, 
1871. Complained of vaginal discharge, which caused excoria- 
tion of the vulva and anal cleft; dreadful aching pain in groin, 
burning and smarting at times; aching pain in loins and lower 
back, ‘‘as if it opened and shut.” Could not walk a hundred 
yards without wanting to pass water, or feeling so weak that she 
was obliged to sit down; had constant desire to go to the closet, 
especially on first rising of a morning, and after eating or drink- 
ing anything, when she noticed blood and slime with-the motion, 
and on some occcasions she had passed large quantities of blood. 
Coitus was so painful she dreaded the idea of it. She felt so 
miserable her life was a burden to her. She got little sympathy 
from her medical men, who, after leeching and lotioning the 
uterus, and pouring in no end of tonics, failed to afford her any 
relief. 

Qn examination, a long fissure extended up the anal cleft, and 
the skin generally was dry end irritable. The lower portion of 
the rectum was extensively ulcerated and intensely painful, thick, 
slimy mucus, tinged with blood, covering the surface. An ethe- 
real solution of arg. nit. scr. ij. ad. dr. j. was applied pretty freely 
externally. Liq. hyd. nitrat. acid. was carefully applied to sey- 
eral of the ulcerated points, and an enema of glyc. acid. gallici 
with tinct. bellad, in lotio plumbi was ordered to be used night 
and morning; the bowels kept gently open with conf. senne, 
and a mixture of ferri and mag. sulph. with liquor strichnize admin- 
istered thrice daily. Within a month from this date she was 
nearly well. The mixture persevered in for a few weeks longer, 
when she was discharged convalescent. 

1 saw her on October 24, as she had a slight return of the ex- 
ternal fissure ; but with this exception she had remained perfectly 
well, and has had no return of the distressing symptoms from 
which she suffered. Her general health is vastly improved, and 
the change in her mental condition is gratifying to witness; she 
is quite a different being. 

Case 3.—M. B., aged 44; married twenty-two years; two 
children. Complains of constant aching pain in lower back and 
in right iliac region; frequent desire to micturate; feeling of 
pressure and bearing down, worse on walking ; bowels generally 
confined; sense of weariness and fatigue; aching in upper part 
of thighs; irritation of the privates, and feeling of fulness as 
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if they were swollen; has frequent spasms in lower abdomen,. 
Has suffered from these symptoms for the last ten months, Spite 
of all treatment, until she began to fear it must be cancer, and 
came up 150 miles to consult me. 

On examination, the uterus was found to be bulky, but mobile; 
not tender on pressure, and not misplaced. The pain was princi- 
pally referred to the right iliac region; the czecum seemed to be 
much distended, and was apparently blocked up with feces. A 
mixture of nitro-muriatic acid, quinine and sp. chlor., and pills 
of extract of belladonna, with aloes and rhubarb, were ordered 
with a confectio sennz if necessary. She returned home, and 
after persevering with the treatment for a month, wrote to in- - 
form me that she had quite lost all her symptoms, and was very 
much improved in health. , 

Remarks.—This seems to have been one of those cases: fre- 
quently met with in females, of pain in the ceecum, caused by 
over-distension either from wind, or feeces, due entirely to consti- 
pation. It is here that belladonna acts so beneficially in relieving 
the spasm, and insuring regular action of the bowels. 





ON SPURIOUS CONSUMPTION. 





Dr. D. Francis Condie calls attention, in the American Journal 
of the Medical Sciences, October, 1871, to a disease simulating 
phthisis, which he calls spurious consumption. He proceeds: 


To distinguish spurious from tubercular consumption, the first 
' thing to be taken into account is the lineage of the patient. If 
on either the paternal or maternal side, or on both, there has pre- 
vailed a well-marked strumous diathesis, and a predisposition to 
the class of diseases to which individuals of that diathesis are 
liable, we shall have a well-founded reason to infer that the case 
of consumption, the true character of which is under investiga- 
tion, is one of tubercular phthisis. Still more so if at the same 
time the patient is of a decidedly strumous diathesis—as marked 
by a delicacy of organization, pale countenance, quickly flushed 
to a pale rosy tint upon the slightest excitement, light colored 
hair, light blue or grayish eyes, with brilliant whiteness of their 
adnatz, very white teeth, great delicacy of skin, showing the sub- 
cutaneous veins meandering beneath it, mostly a bulbous condi- 
tion of the ends of the fingers, with incurvated, scutiform nails ; 
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susceptibility to slight degrees of cold, and to the morbific infu- 
ence of a cold, damp atmosphere, and finally to the subacute 
character that is assumed by any disease with which they may be- 
come attacked. . 

The pathogonomic symptoms of phthisis pulmonalis occurring 
in an individual answering to the foregoing description may, with 
very great certainty, be set down as those of tubercular con- 
sumption, more especially when the sounds detected in the chest 
by auscultation are clearly those appertaining to tubercular dis- 
ease of the lungs. 

t is by no means pretended that the characteristics given 
above are those alone which distinguish the tubercular diathesis, 
they are only presented as the most unequivocal. The absence of 
one or several of them, or their’ lesser prominency, by no means 
implies the absence of pulmonary tuberculosis, however much it 
may embarrass our diagnosis. 

An examination of the matter expectorated will often aid us in 
arriving at a correct diagnosis. In tubercular disease of the 
lungs, the sputa, in the early stages at least, consist most com- 
monly of a white frothy mucus; later they become more consis- 
tent and glairy, and of a darker hue. They are often intermixed 
with small whitish particles of a cheese-like appearance—broken 
down tubercular matter, and not unfrequently, with distinct 
masses of a well-defined puriform character. 

In what I have denominated spurious consumption—consump- 
tion without tuberculosis—an individual in the enjoyment of ap- 
parently robust health, and without any perceptible predisposition 
to tubercular disease, will be attacked somewhat suddenly, in most 
instances after exposure, with acute bronchitis or pneumonia. The 
disease will, in spite of the best selected and faithfully adminis- 
tered remedial measures, run on in a chronic form for many 
weeks, or even months, assuming gradually an assemblage of 
symptoms, which, even with the assistance of the stethoscope, can 
in many instances scarcely be distinguished, at their height, from 
those pathognomonic of tubercular consumption. It is only from 
an attentive study of the entire history of the case that any ap- 
proach to a certain diagnosis can be made. 

It is true that in these spurious cases, the matter expecto- 
rated is always more decidedly purulent than it is in the tubercu- 
lar consumption, while it is entirely free from any fragments of 
tubercular matter. The peculiar whiteness and bright appearance 
of the adnate of the eyes are seldom present, and are never so 
prominently marked, as in the tubercular form of consumption. 


The same statement may be made also in regard to the morbid 
19 
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whiteness of the teeth, the bulbous appearance of the finger ends, 
and the inverted scutiform shape of the nails. In place of the 
buoyant, hopeful disposition, and the unclouded intellect, so com- 
monly observed in cases of tubercular phthisis, they who labor 
under the spurious form of consumption are, for the most part, 
dull, gloomy, dispirited and despondent. 

Phisicians who have seen much of consumption under the two 
forms—the tubercular and spurious—and have carefully compared 
the one form with the other, throughout their respective courses 
will, in the general run of cases, be able to distinguish with suffi- 
cient accuracy the one from the other, where others who have neg- 
lected this study would entirely fail; and acting upon the diag- 
nosis thus arrived at, they are enabled to effect, in the majority 
of cases, an entire cure, by entering at once upon an appropriate 
treatment, rigidly enforced, provided, always, that the patient has 
come under their care before the destruction of organization in 
the lungs, and the exhaustion of vitality throughout the system 
have proceeded to too great an extent to be remedied.—Ha/f- 
Yearly Compendium, June, 1871. 





CERVICAL ABSCESSES IN CHILDREN. 


Mr. Richard Crean, L. K. Q. C. P. L., etc., writes to the Med- 
ical Press and Circular, October 5, 1871: 


Two classes of cervical abscesses are met with in children. In 
one suppuration occurs in the tissues around the lymphatic glands, 
and its progress, though not rapid, is marked by an activity and 
vigor not characteristic of the other. In. the second form tuber- 
cle is usually deposited in the substance of the gland, and a slow 
and painful enlargement follows. Sooner or later, in general, 
softening succeeds, and with tortoise-like pace, the abscess ad- 
vances to the surface. The inflammatory symptoms are less in- 
tense. Pointing takes place, and instead of the homogeneous 
liquid usually found in the first variety, the discharged matter 
consists of cheesy flakes in a thin, turbid, and yellowish serum. 
Independently of the trouble, pain, and tediousness of the pro- 
cess, the physical difference in the contents of the abscesses 
- would preclude ,the universal employment of tapping in these 
cases. Two cases lately under my care offer a marked illustra- 
tion of this. In the first, tapping had the happiest effects; i 
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the second, despite frequent and carefully made punctures with 
Wood’s syringe, a solid, though small swelling remained after the 
evacuation of the fluid contents. <A fortnight afterward inflam- 
mation of the gland recurred. It burst, and left a puckered scar. 
Short notes of a case published by Dr. Murray, of the Middle- 
sex Hospital, in the British Medical Journal, last February, 
when he used a silk thread, and afterwards a piece of fine catgut 
steeped in carbolic acid, induced me to try a similar plan. In my 
first case I used silk, but found this acted as an irritant, extend- 
ing the inflammatory process beyond its former limits. Next 
time I substituted silver wire and I found this answer its purpose 
so well that I have not cared to exchange it for catgut. I have 
now used it in twenty-eight cases, and in all it has afforded me 

reat satisfaction. In a few weeks, sometimes in a few days, 
after the introduction of the wire, nothing remains to mark the 
site of the abscess except perhaps some induration, or slignt liv- 
idity of the skin, which in turn disappears. 

Short notes of the two following cases will serve as an illustra- 
tion of its advantages: 

Case 1.—J. S., aged nine years, of marked strumous appear- 
ance, and suffering from chronic affections of the scalp 
and conjunctiva, was brought to the dyspensary on the 2d of 
April. An indurated gland, situated beneath the angle of the 
right jaw, after remaining quiescent for five months, had taken on 
suppurative action, and now formed an indolent abscess of fair 
size. A piece of fine silver wire was introduced, formed into a 
loop, and secured in position by means of a strip of adhesive 
plaster. In forty-eight hours the sac was completely emptied, 
and in a week all trace of it had disappeared. 

Case 2.—A. M., aged three and a half years, convalescing from 
measles, is suffering from a painful induration in right submaxil- 
lary space. Quinine and poultices of fresh hemlock leaves were 
ordered, the latter of which I found a very efficient agent in dis- 
sipating painful glandular enlargements. In a week the centre 
of the tumor had softened, and was threatening to burst, while 
the circumference preserved a firm consistence. A wire was 
passed through the base of the abscess, and was left there for a 
week. On removing, a little thickening and hardness was still 
perceptidle to the touch; but gentle friction for a short time with 
camphorated oil destroyed this. 
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RECENT TREATMENT OF AURAL DISEASES. 


Dr. Charles E. Rider read before the City Medical Society of 
Rochester an essay on the above subject, an abstract of which is 
published in the Buffalo Medical and Surgical Journal, October, 
1871: 


We may for the sake of convenience study the disorders of 
hearing as they affect the external, middle, or internal ear. 

Ist. Diseases of the external ear—Eczematous Inflammation. 
We meet this affection quite frequently, especially among badly 
nourished children, often existing just back of the auricle. 

Locally, I applied the following ointment : 


R.—Yellow oxide of mercury, . . « — gr.xx. 
Simple cerate, . ee —" 0z.j.—M. 
Internally, I gave good nourishment and tonics. Where the 
eczema is rather dry, the best remedy perhaps is Fowler’s solution 
of arsenic; but where the eczema is more moist, I have used the 
following formula with much benefit : 


R.—Nitric acid, . , ° : ° ; dr.j. 
Epsom Salis, ww wl lw ORF. 
Water, . re ° tay O j.—M. 

Give a tablespoonful three times a day. 

Otitis Externia (diffuse otitis), commonly shows itself by an 
exfoliation of cuticle, with a slight purulent discharge. Some- 
times, however, there may exist merely redness and dryness of 
the membrane, without any discharge; or even the disease may — 
show an absence only of the normal amount of cerumen. For 
this trouble we must correct any constitutional vice. Astringents 
are indicated for local use. 

Furuncular Inflammation.—This affection is extremely painful 
and persistent, and often very difficult to cure. As soon as one 
begins to push up toward the centre of the meatus, immediately 
puncture it with a sharp, narrow bistoury. This generally re- 
lieves the pain; hot fomentations may follow. Dr. Von Troeltsch 
recommends the use of arsenic in this disease. 

Dr. W. W. Ely has failed to obtain benefit in these cases by 
freely administering quinine and producing cinchonism ; but where 
the severity and number of these furuncles are excessive, he has 
seen the following treatment invariably break up their course: 


R.—Hydrargyri chlorodi corrosiv, . . . gr. 
Fl. ext. sennee et jalape, aa 0z.j.—M. 
Sig.—dr.j. ter die. 
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Accumulation of Inspissated Cerumen.—Against this we have 
no prophylactic, and if removed, it will usually reaccumulate at 
intervals of a year or more. With a syringe, as, for instance, 
Mattison’s, gently throw into the meatus a continuous stream of. 
water. This will generally soften and wash out the mass. Al- 
ways, ere any treatment is used, be sure that there is no abnor- 
mal amount of wax present, as injections of even warm, water 
in a healthy ear may cause injury. Never use any instrument to 
remove the cerumen, as the membrana tympani is very easily 
injured. 

Foreign Bodies in the external Meatus.—Always first examine 
carefully, to ascertain if such foreign body is in the meatus. 
Then remove with the syringe and warm water if possible, if not, 
use any suitable instrument, but only under the eye. Never in- 
troduce any instrument unless the eye sees its every motion. 

Ear Ache.—Make warm water applications, or hot chammo- 
mile fomentations, 

2d. The membrana tympani is seldom diseased alone, but it is 
often involved in inflammations occurring in the external or mid- 
dle ear. 

3d. Diseases of the Middle Ear.—The cavity of the middle 
ear is lined by mucous membrane, which is a continuation through 
the eustachian tubes of that of the pharynx. Inflammation of 
this membrane is by far the most common disease of the ear. 

Acute Otitis Media.—Almost every one, at some time, suffers 
from one or more slight attacks of otitis media. It is in fact a 
“cold” in the ear. We have slight pain, redness of membrana 
tympani, slight deafness, sensation as of water in the ear. Ther- 
apeutically, we treat it as we would a common cold; keep quiet, 
and apply to neck and feet derivative remedies. 

Chronic Otitis Media.—This comes on very slowly, increasing 
very gradually; may result from acute repeated attacks of acute 
inflammation, but more often is slow and chronic from its incep- 
tion. In this complaint quite frequently the patient does not no- 
tice any trouble until the membrana by repairing is much thick- 
ened, and the hearing considerably impaired. If the hearing pro- 
gressively grows worse, or if it has no remissions or periodical 
seasons of comparative improvement, we have but little hope from 
any treatment, as any and all therapeutical measures seem to fail 
in improving hearing. 

Subacute Inflammation.—We may, however, speak of what we 
might call subacute otitis media. In this form we have repeated 
attacks of acute inflammation, each leaving the ear worse than 
they found it, and although perhaps to a skilled observer the 
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membrana typani may appear somewhat less thickened than in the 
last described disease, still the diagnostic distinction is found in 
the fact that the hearing varies, being sensibly better at some 
times than at others, and in this variety treatment is often very 
benefical, perhaps even curative. Here, if we find co-existin 
naso-pharyngeal catarrh, the use of the atomizer is indicated. 
Probably the best remedy to use therewith is a saturated solution 
of chlorate potassa. Also we frequently are obliged to use the 
Eustachian catheter. (I much prefer the hard rubber catheter, to 
which, by heat, any desired curve can be given.) Its use is not a 
painful, but it is often an exceedingly delicate operation, as we 
80 frequently meet with septa nasi, which are so bent that it is 
very difficult, almost impossible, to introduce it successfully. Also 
in conjunction with the catheter, or politzer apparatus, we often 
find advantage in throwing up medicated vapors, as that of tine- 
ture of iodine or tincture of iron; and even in blowing up finely 
powdered alum or iodoform. I consider it, however, more than 
dangerous to try to throw up solutions into the middle ear. 


Purulent Otitis media.—Often a sequelar of exanthematous 
diseases, and frequently a result of other irritating causes, in 
those inheriting bad constitutions. The discharge is oftentimes 
very offensive, and the disease is always a Gangerous one. Often 
it causes necrosis of bone, and may go on to form fistulous open- 
ings through the mastoid bone, or even into the cranial cavity; 
and hearing is always more or less impaired, and that permanently. 


Treatment.—While we correct any constitutional vice, and also 
as arule administer tonics, our therapeutical reliance is mainly 
placed on the local use of some of the astringents; alum is the 
best ; then come sulphate of zinc, sulphate of copper, and nitrate 
of silver. When in the course of this disease we have deep 
seated, persistent pain, we may infer that the mastoid cells are 
invaded, and be called on to trephine the mastoid process. In 
purulent disease of the middle ear I must strongly insist on the 
necessity that the physician should apply the local treatment per- 
sonally, because no amount of instruction will enable the patient 
himself, or his friends, thoroughly to cleanse out the ear and ap- 
ply the remedy. Also, after perfectly cleansing the ear by warm 
water, he must keep the Eustachian tube open; thus he can blow 
through the medicated solution after its introduction into the ear, 
and thus secure its application to every point of diseased mem- 
brane, on which contact the efficacy of the treatment alone de- 
pends. Occasionally also, in this trouble, after the discharge is 
stopped, we find that artificial ear drums decidedly improve the 
hearing. If we find quite a large aperature in the ear drum, we 











The Georgia Medical Companion. 295 


must not despair ; asin children, and especially in cases of recent 
date, even large sized apertures are frequently filled up by a cic- 
atrical tissue; and the hearing eventually becomes greatly im- 
proved.—Half- Yearly Compendium. 





NOTES ON MUCOUS DISEASE. 


BY WALTER WHITEHEAD, F. R. C. §.. EDINBURGH. 





This disease ‘is characterized by the secretion of mucus of 
an abnormal character over mucous surfaces, in which condition 
the mucus is prone to consolidate into masses, shreds, or tubular 
casts. These concretions form and exfoliate periodically, each 
exfoliation being critical, and immediately followed by an ameli- 
oration of the symptoms which aggravated up to this point. 
This critical period is accompanied by pains of a spasmodic 
character, and of variable intensity.” 

The mucous may be discharged from the bowel—Ist, in a more 
or less inspisated condition; 2d, in a concrete or semi-solid con- 
dition. The mucous concretions are not always easily recognized 
when mixed with the motions, but their nature may generally be 
recognized if they are floated in water. In some cases they are 
found in masses the size of walnuts; in others we get extensive 
membranes, thick, and of considerable firmness and tenacity. 
The formation, exfoliation, and expulsion of these mucous struc- 
tures observe a regular order; each stage of the disease being at- 
tended by characteristic symptoms, which have been described in 
the notice alluded to. A microscopic examination of the concre- 
tions reveals the following construction: ‘‘ They are composed of 
layers of a semi-solid, transparent, hyaline, amorphous matrix, in 
which spherical cells are imbedded together with epithelial cells 
in various stages of growth, free nuclei, crystals of triple phos- 
phate, and undigested and undigestible matter.” 

A chemical examination of the mucous casts, made by Andrew 
Clark, shows that the matrix “‘is fibrillated by acetic acid. Care- 
ful washing and compression yielded a fluid abundantly coagula- 
ble by heat and nitric acid. Prolonged digestion of the casts at 
an elevated temperature in solution of xitre produced no fluid 
abundantly coagulable, or precipitable by acetic acid.” The dis- 
ease occurs much more frequently in women than in men, and gen- 
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erally in persons between thirty and,forty years of age. The 
phlegmatic temperament seems to predispose to it. Among the 
more common symptoms are dyspepsia, palpitation of the heart, a 
depresssd and desponding condition of mind, a feeling as if the 
digestive tract were raw in places, and a variable condition of the 
tongue. In addition to these, successive crops of eruptions, and 
the ulcerations left by them, can frequently be detected in the 
inside of the lips, cheeks, gums, and tongue. Occasionally, too, 
membranes resembling those discharged from the bowel are ex- 
pelled from the bladder, and in women, during menstruation, from 
the uterus. 


Mr. Whitehead sums up his conclusions respecting the disease 
as follows : 

“1, That the mucous membranes, like the skin (and is not the 
one looked upon as inversion of the other? ), is prone, under cer- 
tain conditions, in certain constitutions, to develop products un- 
natural to their functions. It is not natural for the skin to pro- 
duce eczema, neither is it natural for mucous surfaces to produce 
mucus in a concrete form. 

“2. (A.) That the proximate cause of the symptoms referable 
to this disease is the hypersecretion and accumulation of mucus 
on the free surface of mucous membranes; such accumulations 
sheathe and prevent the healthy performance of the functions 
natural to the part, and thus induce immediate and remote results, 
the effect of such suppressed functions, (B.) That this hypersec- 
tion indicates a want of balance between nerve force and germinal 
matter. (C.) That the nerve force is perverted by irritation. 
(D.) That the exciting causes are numerous. '(E.) That it is a 
character of mucous secretions under the influence of irritation 
for its cell elements to increase, and its viscidity to diminish. 
(F.) And that in the disease in question the prolific cell forma- 
tions become entangled in the albuminous fluid in which they are 
found, and present the membranous structures before referred to.” 

The prognosis is not unfavorable in recent cases, or those in 
which the cause of the irritation can be removed, but whenever 
the disease becomes ‘chronic, it is generally found intractable to 
remedies. The principal points in the treatment are as follows: 

1. ‘Discover and counteract any cause, either in direct con- 
tact, or in the immediate vicinity of the secreting surface, which 
can be traced as a source of irritation, such as accumulations of 
scybala, an inflamed pile, or the use of any drugs known to be 
hurtful in this condition of the system.’’ This applies with es- 
pecial force to drastic purges. Belladonna and enemata may be 
given to relieve constipation. 2. ‘*Reinvigorate the strength 
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and allay the nervous irritability. 8. Relieve the accumulated 
mucus; and 4. Prevent its re-formation.” To fulfil the second 
indication, bromide of potassium, the various preparations of iron, 
attention to the skin, and the regulation of the diet are recom- 
mended. To meet the third, injections of solutions of soda, po- 
tassa, end lime may be used, and the re-formation of mucus will 
be best prevenied by the use of astringent solutions. The pa- 
per is illustrated by ten cases, and appended to it is a full biog- 
raphy, which adds very materially to its value-—Manchester Med- 
ical Reports, in Half - Yearly Abstract. 





TREATMENT OF HYSTERICAL MANIA. 


By J. Cricuton Brownz, M. D., F. B.S. E., Medical Director, 
West Riding Asylum; Lecturer on Mental Diseases to the 
Leeds School of Medicine, &c. 





The treatment of hysterial mania, Dr. Browne writes, requires 
a careful adaption to varying conditions. Its occasionally tran- 
sitory nature justifies a trial of home treatment before an asylum 
is resorted to; but if under home treatment it remains unabated 
at the end of fourteen days, then removal should not be any 
longer delayed. The most protracted and troublesome cases that 
have fallen under Dr. Browne’s observation have been those in 
which home treatment had been persevered in for months, until 
patience had been exhausted. The prolongation of the disease 
increases the risk of relapse, so that it is of much importance to 
cut it short at the earliest possible moment. During the mani- 
acal condition there is not much room for moral treatment. A 
conciliatory and yet firm manner on the part of the physician, 
-however, is not without its effect. Quietness and rest are also 
advantageous, and any simple occupation, such as sewing, if its 
adoption can be secured during an interval of tranquility, is often 
very useful. It fixes attention, and by its very monotony soothes 
the perturbed mind. Exercise in the fresh air ought to be taken 
daily, and nourishing food must be administered. The medical 
treatment Dr. Browne generally begins with is a mixture con- 
taining bromide of potassium and tincture of valerian—forty 
grains of the former and a drachm of the latter in each dose, to 
be taken three or four times a day. This has sometimes a most 
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gratifying effect ; if, however, its beneficial action be not speedil 
manifested, no good will result from continuing its employment. Dr. 
Browne recommends us, then, to resort to morphia and assafcetida, 
From a quarter to half a grain of muriate of morphia, with from 
ten to forty grains of assafoetida, may be given twice or thrice a 
day. The tincture of assafcetida is not objected to in pauper 
asylums. This treatment is generally successful; but should it 
fail, then cannabis indica with bromide of potassium ought 
to be tried. The use of narcotics is not contra-indicated 
in hysterical mania. Warm, tepid and even cold shower-baths 
are sometimes composing and useful. During convalescence, iron 
is most always required; sometimes quinine also. Dr. Browne 
has a particularly high opinion of the value of Easton’s syrup of 
the phosphates of iron, quinine, and strychnia, during ,recovery 
from hysterical mania. Of course, menstrual disorders must be 
subjected to their appropriate treatment.—British Medical Jour- 
nal—Half -Yearly Abstract. 





TREATMFNT OF ENLARGED SPLEEN (AGUE CAKE). 


Dr. Thomas Hill (Richmond and Louisville Medical Journal) 
reports the following cases : 

K. P.—Aged eight months, male. This little child had been 
having ague and fever almu-t from his birth, his mother having 
suffered with them almost through her whole pregnancy. The 
whole family having ague and fever, living on a low mill-pond, I 
recommended a removal to a more healthy locality, and put them 
on quinine and iron. They all soon improved, except the baby. 
Upen carefully examining it I detected the presence of a large 
ague cake, and made the following prescription : 





R.—Quinine, ' ’ . . ; .  grs.viii. 
Hyposulph. Soda, . ss. ; . grs.xiv. 
Water, . ‘ ; ’ . ; 02.]. 


Elix. Vitriol, . . , . ‘ gtts.vi. 

Sig.—Give a teaspoonful every two hours. A poultice of hoar- 
hound to be applied to the spleen. In two days the enlargement 
had subsided, and by the use of small doses of iodide of iron, 
the child was soon restored to health. 

Case 2d was an adult male. In this case ten-grain doses of 
hyposulphite of soda, with one grain of quinine every four hours, 
completed the cure. 





PART ITI: 
Abridged Extracts and Gleanings from our Exchanges 


MULTUM IN PARVO. 


Spina Cuppine In Tep1ous Lazsor.—The beneficial effects 
of spinal cupping in protracted and tedious labor is of no modern 
suggestion. We well remember seeing it highly recommended 
some twenty-five years ago, and, on being favorably impressed 
with the idea at the time, immediately adopted the practice, and 
have continued it uninteruptedly ever since, and that, too, with 
increased confidence. We have resorted to this remedial measure 
in‘hundreds of cases, and rarely ever at the cost of disappoint- 
ment; but on the contrary, with prompt and signal success. Why 
the practice has not incurred general favor with the profession is 
owing, we think, to inefficiency, of the operation in at least two 
particulars. Many, doubtless, on first trial, used only the medium 
sized ordinary cupping glass, and finding the effects nugatory, 
abandoned the measure. Now, we have long since learned that-a 
single glass tumbler or large goblet, well applied just above the 
sacral region, is worth half a dozen common cupping glasses. 
Then, we say, use a well exhausted cup, or rather tumbler, as 
large as space will admit, and rest assured a failure in any given 
number of cases will be only exceptional: Again, much depends 
upon the length of time the glass is allowed to remain attached; 
5 or 10, or even 15 minutes duration, will not do, but persist in 
keeping it there at least half an hour, unless, as is often the case, 
the desired end is sooner attained. Ina case where a rigid, un- 
yielding os uteri is the prominent obstacle, apply the glass, and 
after fifteen or twenty minutes’ drawing, let the patient have ten 
or fifteen drops of gelseminum, and our word for it in forty-nine 
cases out of fifty, the difficulty will speedily succumb. We some- 
times find, on being obstetrically summoned, that our patient has 
been harrassed and fatigued for hours, or even days, with ‘“‘cut- 
ting” pains, which, we are gravely told by “Granny,” are “doing 
no good.” After due attention to the state of the bowels, the 
over cupping, with ten or fifteen grains of chloral will soon bring 
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about relaxation, lessen the sensibility, and promptly cause a fa- 
vorable progress of matters. This means will also speedily re- 
lieve spurious efforts without interfering in the least with true labor 
pains. In irregular or “hour glass” contractions, we invariably 
resort to spinal cupping and gelseminum as a preparatory auxil- 
iary to our usual procedure in such cases. 

It is granted on all hands that ergot is somewhat uncertain in 
action, and not unfrequently failing of its therapeutical effects, 
When this happens, we often find that the timely application of a 
glass speedily promotes the action of the parturient. In a word, 
we verily believe spinal cupping, when properly done, is of un- 
doubted value in many conditions of the lying-in patient. The 
various indications for its use will be readily suggested by the 
judgment of every judicious practitioner. Our chief aim in this 
brief article is to insist on a more general resort to the operation 
by my.co-laborer#in the field of practice. 

G. D. Hopaxr, M. D. 

Holly Springs, Ark. 


e 
From Our Private Prescription Book.— 


R.—Sulph. Ether . ° _ wes 
Camphor : . ; . q. 8.—Add. 
The camphor almost to saturation—pour lightly over an ordi- 

nary pane of window glass, and a few moments exposure to the 
air will give a finely lavigated, spongy, snow-like powder. Trans- 
fer to your bottle, and keep well corked. Camphor thus treated 
is left slightly etheralized, and materially enhanced in medi- 
cal properties. Well suited for saddle-bags use, as this does not 
agglutinate or f-rm into hard lumps on agitation, as is the case 
with camphor pulverized by the addition of Alcohol. 


R.—Iodoform, , . . » eh 
Tron, ° ° . , gr. i. 
Lupulin, > : , . gr. ij. Beat. 


To pill mass, without any adjuvant—make out pill. Give one 
or two every night as a pain-relieving, sleep-producing and tonic 
alterative. An excellent pill given as an auxiliary to the iodides 
and bromides administered through the day. 


R.—Iodoform, . : ‘ Sy Tepptacde 
Iron, . ; ° . : gr. j- 
Sulph. Bebeerin, . ; r. ij.--Make pill. 


S.—One pill to be taken morning and noon, after meals, and 
three at bed time. The above pill, conjoined with other appro- 
priate treatment, we have found very efficient in almost all chroni¢ 
uterine ailments. 
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R.—Yolk of egg (by weight), &  iaspe ta 4 parts. 
Glycerine, ¥ yO 6 eee 
Iodoform, ‘ gr. 40. 


First rub up the iodoform with the egg, and then the glycerine. 
Shake well, and paint the affected surface with a soft brush or 
feathers as often as judgment may dictate. On drying, an im- 
pervious film or layer is formed, which may be increased by re- 
peated applications. We most confidently recommend the above 
as an admirable local remedy in chronic ulcers or sores (whether 
cancerous or otherwise), painful cutaneous diseases, and especially 
so in erysipelas. In most instances a drachm or two of collodion 
may be advantageously added to an ounce of the above. <A few 
grains of tannin, or even a thick mucilage, in lieu of the iodo- 
form, furnishes a harmless though sovereign remedy for sore nip- 
ples. Aggin, one part of carbolic acid to six of the glycerine 
compound makes a truly efficient application for scalds and burns, 
Lastly, the glycerine and yolk, in the above proportion (as re- 
cently published in the Philadelphia Journal of pharmacy), serves 
as a good vehicle for the internal use of chloroform in congestions, 
colic, ete., and of appropriate astringents or anodynes in typhoid 
fever, diarrhoea and dysentery. Try it, will you, and report 
through THe CoMPANIon. _ J. Knox Hopes, M. D. 

Holly Springs, Ark. 


BRoMIDE OF PoTassiuM IN EpILEpsy.—Believing the bromide 
of potassium to be entitled to the appreciation of a specific in ep- 
ilepsy, if there is a specific for any disease, I will give you the 
result of its employment in the rather remarkable cases which 
have fallen under my care, with the view of attracting the atten- 
tion of the profession to its use in the above named disezse. 

Case 1.—L. M., a stoutly built youth of about fifteen years of 
age, came under my treatment about the Ist of March, ’72. 
Had a fit on him at the time. Was told by his mother that he 
had been afflicted with them since the age of one or two years, 
and the fits had become more frequent as he grew older. She 
had never been able to confine him to study, or to do any work. 
After administering to him medicines directed to the general sys- 
tem, I put him on the bromide of potassium, 15 grains adminis- 
tered thrice daily, alternating with hydrate of chloral in 10 grain 
doses at night. The treatment has not been changed, and, though 
the fits were frequent up to the time of his commencing the 
treatment, he has not had an attack since, and is now able to do 
a ym of outdoor work without interfering with his general 

ealth. 
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Case 2.—A young girl, Miss G. G., about fifteen years of age, 
fell under my care about two weeks later than the preceding case, \ 
being very weak, pale, and anemic; and was told by her parents 
that she had been suffering with epilepsy since infancy, and that, 
although they had been told that upon the appearance of menstru- 
ation, her fits would cease, that they had continued to grow more 
and more frequent, though she had been menstruating for twelve 
months or more. Believing the bromide to be the most efficient 
remedy, I determined to give it a fair trial in her case per se. 
Directing 20 grains to be given thrice daily, with no other treat- 
ment—and, although she had had an unusually long and severe fit 
the day before, lasting upwards of two hours, and had averaged 
one or more a week for a loug time past—she has never had a 
return of the attacks since she commenced the treatment; and 
whereas, her parents were afraid to allow her to go away from 
home by herself, for fear of an attack, she now visitsther neigh- 
bors alone, and can walk a mile or more with ease. Her health 
in every respect is very much improved, and I attribute her rapid 
improvement solely to the use of the bromide of potassium. 

Respectfully, J. S. Wuaxrton, M. D. 

Lynchburg, Va., May 15, ’72. 


CLiInIcAL TREATMENT OF PNEUMONIA.—Professor Lebert, of 
Breslau (TZransin. tn the Clinic), says that the ground basis of the 
treatment of pneumonia, so long as its peculiar manifestations ex- 
ist in moderate grade, threatening no immediate danger, should 
be eminently expectant, chiefly only dietetic-hygienic, He has 
treated more than forty cases during the past year, for the most 
part negatively, and finds that patients feel subjectively much 
better, by this method, than under the former plans with anti-: 
mony, digitalis, veratrine, etc. They are spared, too, in this way, 
the temporary disease caused by the remedy itself. Warm bed- 
covers are condemned. In Breslau it is the custom to sleep be- 
tween feather-beds. These have been thrust out in his clinic, 
and patients become accustomed to the frequent opening of the 
windows by day, even in the coldest weather of winter. Not- 
withstanding the lessened appetite, the patient, even in still in- 
-ereasing fever, is not to be allowed to fast entirely, which is too 
generally the rule; light gruels of barley and oat-meal, in 
cases of violent thirst in greater quantities, with nourishing 
and alleviating drinks. In intense fever, hard pulse, if no 
diarrhea be present, acid drinks are more agrecable; the 
best is cold lemonade, only moderately sweetened and pre- 
pared from fresh lemons. Mixtures of fruit syrups, raspberry 
juice, etc., are occasionally temporarily agreeable, but are usually 
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not long palatable. Many patients prefer warm drinks, and they 
suit better where there is inclination to racking cough or diar- 
rhea. Common tea, from a teaspoonful to three-quarters of a 
cup, is a good drink in relieving irritation. Seltzer-water, with 
milk, is refreshing when the fever begins to diminish, and blood 
no longer presents in the sputa. When the appetite is very poor, 
infusions of quassia and decoctions of Iceland moss are of value. 
In very reduced patients, in typhoid conditions of the disease, he 
generally adds to the teas or other drinks a teaspoonful or two of 
either syrup to the glass, or desertspoonful of Rhine, red or Hun- 
garian wine. Under such conditions the combination of wine and 
lemonade is excellent.—V. Y. Medical Record. 


Nitrate oF AMyYL IN Conic AND ENTERALGIA.—Dr. T. Jones 
(Practitioner) says: ‘In these affections such symptoms as the 
cold skin; pale face, slow pulse, and spasmodic pains of an ordi- 
nary attack, indicate the employment of amyl. More especially 
would it be likely to be useful in those severe attacks which are 
accompanie@ with clammy perspiration, dusky hue, and the gen- 
eral signs of collapse. Dr. Anstie last year stated that he had 
used it in two or three cases of spasmodic cramps associated with 
flatulence ; and he is reported as having said: ‘There can be 
little doubt in my mind that amyl is a prompt relaxer of spasm 
in the alimentary canal.’ 

‘“‘Spasm of pharynx or cesophagus, biliary and renal colic, ves- 
ical and urethral spasm, may perhaps yield to the action of amyl. 
Hiccough, too, judging from its spasmodic nature, may: also be 
expected to be checked by the remedy.” 


CarsoLic AcID .JNHALATIONS IN PuTHIsis.—Dr. James M. 
Keniston (Boston Medical and Surgical Journal, March 28th,’72) 
in speaking of a case of phthisis, says: Dr. Allen advised the 
inhalation of the following mixture three times a day: 


Carbolic acid crystals Sib Roe We hen le 
Aqua - Seip viet ate: App AA fen 
This was continued during the patient’s life, and gave him so 
much comfort that he would have ‘given up anything sooner than 
his inhalation. | 
For a few days after he began, the amount of matter expecto- 
rated. increased, but after that, diminished. The cough also be- 
came less painful. He was told to drink all the milk he could, 
and eat plenty of butter, and anything else he felt an inclination 
for. He took no whisky, but occasionally a little wine. The 
inhalation also seemed to improve his appetite, formerly very poor. 
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Two troublesome symptoms remained—the night-sweats and 
sleeplessness. The latter was due partly to the former, and 
partly to the fits of coughing. The mineral acids, astringent 
baths, and, in fact, all the usual remedies were tried, but with no 
effect. I finally resolved to abandon any attempt to relieve the 
' sweats, and only try to give him a good night’s rest. On Decem- 
ber 14, I ordered 15 grs. of chloral at bed-time, and gradually 
increased it to 20 grs. Tomy surprise, the night-sweats. ceased 
at once, and never appeared again during his life, which lasted 
two weeks. He generally slept eight hours, occasionally awaken- 
ing to cough, but always falling asleep again at once. I have no 
theory to offer in regard to the way in which the chloral effected 
this improvement, and can only state the fact. 


DraGnosis oF GLavcoma.—The following rules are given by 
Mr. Hart: The ophthalmoscopic test affords the crucial evidence 
of the disease, but it need not remain unsuspected for want of a 
few simple rules. 1. Wherever there is spontaneoys dilation of 
the pupil (generally ovoid), hardness of the eyeball, pain, and 
dimunition of vision, acute glaucoma may shrewdly be suspected. 
2. Wherever there is spontanevus dilation of the pupil, accompa- 
nying slight redness of the eye, with hardness of the ball and 
affection of the vision, subacute glaucoma may be suspected. The 
previous history generally includes the following subjective symp- 
toms: rapidly increasing far-sightedness, haloes seen around 
lights at nights, and occasional pains in the eyeball. I leave out 
of view any opthalmoscopic or other of the optical tests of cir- 
cumscription of the field of vision, for experts will already be on 
their guard. The external characters to which I refer in these 
short rules have been more or less typically conjoined in all the 
cases which have come under my notice. JJ am satisfied that it 
will be very useful that they should, in the minds of all practi- 
tioners, be so associated with glaucoma (to which they belong) as 
always to suggest by their occurrence the probable nature of the 
disease, and to lead to decisive investigation, and, if necessary, 
timely action. More eyes have been, and apparently still are, 
lost by the neglect or misapprehension of glaucomatous affections 
than from any other single cause.—Boston Medical and Surgical 
Journal, 

‘ 


Art oF Prescrisine ror CuinpREN.—Dr. John O. Reilly 
American Practitioner, April, 1872) says: There are twe points 
in the general medication of children to which I wish. especially to 
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call your attention. Oneisthe subject of thirst, the other is the: 
intervals at which medicine should be given. 

In quite a number of infantile diseases the stomach is very 
capricious, and to keep it quiet is one of our greatest troubles. 
This difficulty is often caused by the attendant not understanding 
the difference between hunger and thirst. The child is fretful,. 
and cries and pulls at its mother’s breast; and she, willing to do. 
anything that soothes it, permits it to nurse. It sucks, and ina 
few moments rejects the milk; but cries again, and the mother 
again yields it the breast only to have the stomach again reject 
its contents, and thus the fight goes on until the infant is exhausted. 
The doctor gives medicine to quiet the irritable stomach, and the 
mother counteracts its effect by overfeeding. What I wish to 
express is the fact that the child is not hungry ; it does not want 
the breast ; but is thirsty and wants drink. In health the breast 
is food and drink, but in disease the craving is that of thirst, not 
of hunger, and the stomach which rejects the milk because it is 
unable to digest it would be calmed by a cool beverage. In other 
words, were water given to the child in place of the breast, the: 
stomach would be relieved, and in many cases the child saved.. 
The difference between thirst and hunger in the infant is a point 
well worth noting. 


Medicine should be given to infants in small but often repeated 
doses, ‘The interval should be only half as long as that for the 
adult. The reason for this is that the digestive organs of the- 
infant act much more rapidly than those of an adult, and a medi- 
cine to have its effect kept up must be supplied in accordance 
with its entrance into and disappearance from the system. 


On tHe TTEATMENT OF BepsorEs.—Dr. William A: Ham- 
mond, in his Treatise on Diseases of the Nervous System, says, in 
the chapter on ‘Spinal Meningitis,” that for the cure of bed- 
sores the method recommended by Dr. Brown-Sequard may be- 
used. It consists in the alternate application of sponges, one of 
which is saturated with hot water and the other with cold water. 
This should be done for five or ten minutes every day, and the 
effect is to increase the activity of the circulation of the part and 
to promote the formation of granulations. But Dr. H. generally 
prefers the method by galvanism first suggested by Crussel, of St. 

etersburg, and which he used in indolent ulcers with almost 
invariable success in 1859, when surgeon to the Baltimore Infirm- 
ary. During the last six years he has employed it to a great 
extent in the treatment of bedsores caused by diseases of the 
spinai cord, O° with scarcely a failure ; indeed he may say with- 
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out any failure, except in two cases where deep sinuses had 
formed, which could not be reached by the apparatus. A thin 
silver plate, no thicker than a sheet of paper, is cut to the exact 
size and shape of the bedsore. A zine plate of about the same 
size is connected with the silver plate by a fine silver or 
copper wire six or eight inches in length. The silver plate is then 
placed in immediate contact with the bedsore, and the zinc plate 
on some part of the skin above, a piece of chamois-skin soaked 
in vinegar intervening. This must be kept moist, or there is 
little or no action of the battery. Within a few hours the effect is 
perceptible, and in a day or two the cure is complete in the great 
majority of cases. In a few instances a longer time is required. 
He has frequently seen bedsores three or four inches in diameter, 
and half an inch deep, heal entirely over in forty-eight hours, 
Mr. Spencer Wells states that he has often witnessed large ulcers 
covered with granulations within twenty-four hours, and com- 
pletely filled up and cicatrization begun in forty-eight hours, 
During his recent visit to this country he reiterated his opinion 
that it was the best of all methods for treating ulcers of indolent 
character and bedsores.—Rankin’s Half-Yearly Abstract. 


TREATMENT OF CHRONIC DIARRHEA.—Dr. Eustace Smith, in 
his work on Wasting Diseases of Infants and Children, recom- 
mends the following plan of treating obstinate cases of chronic 
diarrhea: ‘* All food must be stopped, and the child must be 
nourished in the following way: A piece of raw mutton or rump 
steak, free from gristle or fat, is finely minced, and is pounded in 
a mortar till it is converted into a pulp. The pulp is then strained 
through a fine sieve or a piece of muslin to remove the blood- 
vessels and cellular tissue. Of the meat so prepared a tea- 
spoonful is given at regular intervals four times in the day, and 
every day the quantity administered is gradually increased until 
half a pound is taken each day in divided doses. During this 
treatment no other food of any kind must be allowed, and no fluid 
but thin barley-water, or a drink made by mixing the unboiled 
whites of three eggs in a pint of water, sweetening it, and flavor- 
ing with a little orange-flowet water. This diet usually causes the 
motions to have an intensely offensive smell; but this is of no 
consequenoe, and the parents should be warned of its liability to 
occur. The patients themselves often like this food, and take it 
eagerly. If, however, as may happen, they show any repugnance 
to it, the pulp may be sweetened with white sugar, or a little con- 
fection of roses may be added to make it more palatable, or it may 
be given ina small quantity of veal-broth. As medicine, we 
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must give at the same time the bismuth and chalk mixture, with 
the addition of one drop of tinct. opii to each dose.” —Rankin’s 


Half-Yearly Abstract. 


BroMIDE oF Potassium IN Sick Heapacuz.—Dr. L. P. 
Yandell, Jr., says: In sixty-grain doses, repeated hourly until 
relief from pain ensued, we have found bromide of potassium but 
little less reliable in sick-headache than quiniue is in ague. 


BgLLADONNA AS AN ANTIGALACTIC.—T. A. Reamy, M. D., of 
Cincinnati, reports in the Clinic, a remarkable experience of the 
power of belladonna to arrest the mammary secretion. During a 
period of fifteen years he has treated twenty-two cases, in twenty 
of which the success was perfect. In two the remedy was power- 
less. In one of these abscesses formed, an accident, which had 
occurred after a previous confinement, leading, Dr. R. thinks, to 
changes of structure, from which the breast had not recovered. 
Prof. R. attaches great importance to the time when the remedy 
is employed, to the preparation and mode of application of the 
drug. ‘he remedy should be applied immediately after delivery, 
and continued throughout the forty to seventy hours which super- 
vene between that time and the secretion of milk. An aqueous 
solution of the alcoholic extract, fifty grains to the ounce, Dr. R. 
thinks the best form; and strips of muslin saturated with this 
solution applied to the parts, and covered with oil-silk, the best 
mode of using the medicine. He lays great stress on making no 
friction of the glands, because of its tendency to excite secretion 
of milk. For the same reason he enjoins that the breasts shall 
not be emptied of colostrum, or of any milk which may have been 
secreted, and that pups, pumps, and nurses’ mouths, should not 
be allowed to come near. If on the second or third day there 
should be fever, accompanied with pain or fullness of the mamma, 
as will often occur, no alarm need be felt. The symptoms will 
subside in a few hours. 


DipTHERIA AND ScaRLET Fever TREATED BY Ick.—Dr. A. 
8. Von Mansfelde or and Surgical Reporter) says: Last 
spring I was called to the house of Mr. N., of this city, and 
found three patients, two daughters, aged respectively 12 and 10 
years, and a son about six years old, all of whom presented symp- 
toms, more or less severe, of diptheria. No pleasant sight, but 
less troublesome by the trust in my good will to help. The intel- 
ligent mother was directed to make ice cream, procure ice, and 
feed the former and apply the latter to the necks of the sufferers 
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(a la mode de Dr. Corson) and permit them the use of ice, as their 
thirst should call for it. The good nurse shook her head a little, 
owing to a case, in the same family, four years ago, which we 
treated quite differently at the time, the patient surviving in spite 
of the doctor. She set at work, nevertheless, to do our wishes, 
and we went our way, feeling like a student fifteen minutes before 
his final examination for degree. Next morning we came, and 
wished Dr. Corson or Dr. Snyder had been with us. The miracle 
wrought by ice and ice cream was almost too wonderful. Our 
family thought nobody ever did the like, and we permitted them 
to think so. Ina few days all three were perfectly relieved of the 
trouble, and have not suffered the slightest inconvenience since 
from that source. 


In June, a little six-year old boy sickened with scarlet fever, 
and, though being attended by allopathy, homeopathy, and other 
‘ pathies,”’ died of the disease. This being transplanted into the 
next house, took with it a younger child; almost all the members 
of both families, as far as [ could ascertain, suffering from scarlet 
fever or sore throat, at the same time, and later. In the third 
house from starting point, or next house to the last named victims 
above, it infected a 15 year old boy, whom I had attended three 
years ago with typhoid fever, which he stood very bravely; but 
this time he soon went from bad to worse. We had read Dr. Cor- 
son’s letters in regard to this matter. This, and the knowledge 
of some of the medicines given to the other cases, gave birth to 
the resolution: No MORE OF MEDICINE THAT FAILS, and something 
that has not had a chance of failing as yet. Our patient pre- 
sented a most discouraging condition. When we saw him, he was 
in delirium, had sores on lips and gums, and exudation from the 
ulcerated throat, that almost prevented the respiratory process; 
high fever and incontinence of the excrements, and worst of all, 
a step-mother that cared little for him, who, with her lady friend, 
pronounced the patient adead boy. With this material we set to 
work, with the aid of the father in enforcing our directions. We 
put him into a cool bath, which brought him quickly to his senses 
(by the way, we found this the best remedy in delirium of typhoid 

ever); then we applied ice to the neck and—kept tt there, per- 
mitting him ice and ice water to quench his thirst. No medi- 
cines. Next morning the throat was somewhat better—this affec- 
tion seeming the greatest danger to the life of the boy—but the 
body was weaker ; in consequence gave small doses of quinine in 
tinct. ferri chlor., and ordered beef tea, eggs, and a little brandy. 
In the evening he was a little more feverish, therefore gave the 
bath, and again with no more medicine, than above mentioned, 
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we had the great pleasure of seeing our patient live and grow 
strong in body, and in his confidence of our treatment (Dr. Cor- 
son’s). We omitted a minute description of the disease as it was 
the same presented in any patient sick with a grave form of scar- 
latina, only laying stress upon the treatment, its being a specific 
for the same—ICE or tts equivalent—cold. 


TREATMENT OF GoNoRRH@A.—Dr. C. Van Wyck (Western 
Lancet, 1872) in referring to cases of gonorrhea treated by him, 
remarks: In each of these I adopted the abortive treatment, using 
a small piece of sponge attached toa wire and passing through a 
silver tube, which I introduced some two inches within the urethra 
and thrust out the sponge previously saturated with a solution of 
argent. nit. grs. x, to the ounce of water, with which, by a rotary 
movement, I freely swabbed out the canal at least two-thirds of 
its extent. I then ordered the following to be used as an injec- 
tion after the expiration of a few hours: 


R.—Zinci sulph., - - - = = 8erj. 
Ac.carbolic, - - - - = gttxx. 
Morph. sulph, - - - = — grs.iij. 

' Glycerin,  - = © © ) © OMj. 
Aq. pur, - += = = =  onvij—M. 


Use as an injection three or four times daily. 


These eleven cases, treated in this manner, are convincin 
proof to me that carbolic acid, in combination with astringents as 
anodynes, is as near being a specific in uncomplicated cases of 
blennorrhagia, as any remedy believed to be such in the domain 
of the Materia Medica. 


Om or CapE In Eczema.—Dr. Newcombe sends the follow- 
ing note to the Practitioner: ‘‘ Having found the above prepara- 
tion particularly efficacious as an outward application in many 
cases of eczema of the scalp, especially those which so closely 
resemble pityriasis, I was induced to try it in eczema of a dry 
character in other parts of the body, and did so with marked 
success, I have lately used it in a case of ‘ psoriasis diffusa,’ ex- 
tending from both knees down the front of the leg, and also 
appearing on the fore-arm, which had baffled the ordinary plan of 
treatment for a long time, and the improvement was so immediate 
that it could not be entirely due to the arsenic which the patient 
had been taking. I direct my patients to rub it well over all the 
spots every night with a camel’s-hair brush.” 
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ATOMIZED TURPENTINE-WATER IN CHRONIC BRONCHITIS AND 
Consumption.—Dr. S. Goodwin, of Victoria, Texas, writes us 
(Medical News and Library) that he has been lately using tur- 
pentine-water, inhaled by means of an atomizer, with signal 
advantage, in cases of chronic bronchitis and consumption, where 
there was copious expectoration of either mucus or pus, with hem- 
orrhage and violent cough. The turpentine-water is prepared 
from spirits of turpentine by magnesia in the same way that aro- 
matic waters are commonly prepared by druggists. 


CARBUNCLE TREATED BY Cups.—M. Hamon (Bulletin Gen- 
erale; from the Revue Med., June, 1870) recommends the 
application of cups to carbuncles after they have been freely 
lanced. From two to three ounces of blood should be removed in 
this way. He claims that the phlegmonous affection may in this 
way be abortedif it is done in time, and that the sloughing and 
profuse suppuration, which are the consequences of the modes of 
treatment most in vogue, are avoided by it.— Medical Times, Dee. 
1, 1871. 


CHLORAL IN CHoLERA.—M. Reichard (L’ Union Medicale ; 
from the Gazette Medicale de Strasbourg) has employed chloral in 
cholera to fulfil the following indications: 1. To relieve the cramps 
at the commencement of the disease. 2. To assuage the pre- 
cordial pain at its close. 38. To arrest vomiting; and, 4. To pro- 
cure sleep. He says that not only are all these results obtained, 
but the success of the treatment also surpassed expectation.—Jbid. 


Braun’s CoOLPEURYNTER As A TamPpon.—In discussing the 
merits of tampons, in the Gynecological Society of Boston, 
(Gynecological Journal, Dec. 11), Dr. Bixby said: For his own 
part, excepting in cases of sudden emergency, where there was 
nothing else at hand, he should endeavor to use Braun’s colpeu- 
rynter. Any physician who had ever used that instrument once, 
and appreciated with what facility it could be introduced, filled 
with ice-cold water, and emptied by merely turning a valve, all 
without the slightest discomfort to the patient, would never again 
torment a poor woman, whose parts were swollen, inflamed, and 
not unfrequently excoriated by previous manipulation, by using 
rags. 


INUNCTION IN THE TREATMENT OF DisEAsE.—The Italian phy- 
sicians appear (Journal fur Kinderkrankheiten, Heft 3 und 4) 
to be very fond of the use of olive-oil by inunction in the treat- 
ment of the diseases of children in which the functions of the 
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skin are depressed. The whole body is rubbed with tepid olive- 
oil every twelve, six, or four hours, according to the urgency of the 
case. The child is afterward wrapped in flannel. The Gazzetta 
Medica Ital. Provine. Venet. asserts that these inunctions are 
much more efficacious than the warm bath, because—1. They 
restore more completely and permanently the fui.ctions of the 
skin. 2. The disadvantage of a reaction is avoided by their use, 
and the layer of oil protects the surface of the body from direct 
contact with the atmospheric air. 38. The oil prevents organic 
combustion, and in this way aids nutrition. 4. The inunction with 
oil does not produce a depressing, but, on the contrary, an exhili- 
rating effect. In some cases an improvement in the symptoms has 
been noticed twenty minutes after the operation, but geuerally not 
until forty-eight to seventy hours.—Medical Times, Dee. 11, '71. 


DiprHERitic ENTERITIS (?).-—In the proceedings of the Gynz- 
cological Society, Boston (Gynecological Journal, Dec. 1871), 
Dr. Martin mentioned the case of a woman suffering from some 
unusual disease of the rectum, who brought with her a bottle con- 
taining a quantity of peculiarly colored membranes resembling 
egg-shells, some of them as large as a fifty-cent piece, which she 
had been passing for two years. He had not yet examined the 
case very thoroughly, but had ordered weak injections of nitrate 
of silver. He intended in due time to rupture the sphincter and 
examine the case more thoroughly. 

Dr. Bixby stated that he had had under his care a patient suf- 
fering probably from the same trouble. The patient, a woman 
aged forty, married, had never had any children, had been sick for 
twelve years, and for two years had been passing this peculiar 
membrane, or cast, resembling that spoken of in Dr. Martin’s 
case. Upon referring to different authorities, among others Drs. 
Simpson and Watson, he was disposed to class it under the head 
of eruptive diseases of the intestine. In his patient the disease 
was localized and seemed to occur in paroxysms; during these, 
the seat of the trouble was very sensitive upon pressure, and not 
unfrequently caused severe tenesmus and was attended with con- 
stitutional disturbance, such as fainting, depression, and vomiting, 
from which she did not rally for weeks afterwards. Generally, 
about one week after the occurrence of the paroxysm, there 
passed large quantities of this membrane, which Dr. Watson 
describes as resembling chewed walnuts, sometimes in the form of 
long shreds, and in others in that of round balls which could be 
unravelled, and were found to be composed of these different- 
colored shreds. He had therefore treated this case with Fowler's 
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Solution internally, and counter-irritation externally along the 
tract of the intestine, kept up for some time; also by soothing 
injections, such as glycerine, chlorate of potash, gum, or starch 
water, before and after the stool. In the course of a few weeks 
there had been a decided change in the symptoms, and when last 
seen, the patient was not passing any more membranes, and was 
better in miny other respects. She had always complained of 
obstinate constipation. The case was a very complicated one, the 
patient having suffered from uterine and other troubles. 


GLYCERIN IN PuTRID SorE-THRoaT.—I have found this an 
invaluable remedy in putrid sore-throat, as well as in many other 
affections. Not long since a case occurred in which its healing 
properties were fully tested. The patient, a little girl, seven 
years of age, had been suffering several days before I saw her, 
and the various remedies employed had made no impression on the 
disease. As it was with great difficulty and pain she swallowed, 
and her pulse being very weak and quick, it was important that 
the remedy adopted should possess healing, nourishing, and anti- 
septic properties; and glycerin, possessing these properties, was 
administered in teaspoonful doses every six hours. The first dose 
caused some smarting, the second less, and before giving the third 
there was obvious improvement. The case was dismissed in three 


days.—Dr. J. D. Palmer, in Amer, Jour of Pharmacy. 


CarLo Paresi’s METHOD oF CONCEALING THE TASTE OF 
Cop-Liver O1L.—Cod-liver treated in the following manner be- 
comes amber-colored, and has the odor and taste of coffee. The 
fishy taste is almost entirely masked. 


Take 400 parts of cod-liver, 

' » diitiend animal charcoal, 

_ roasted coffee (ground). 
Mix them thoroughly in a glass matrass, and heat in a water-bath 
for quarter of an hour, to temperature of 50 to 60 deg. C, taking 
care to stop the mouth of the matrass. ‘Then take the mixture off 
the fire and allow it to stand for three days, shaking it occasion- 
ally. Then filter, and the oil is ready for use. It must be kept 
in well-stopped bottles.— Bulletin General de Therap, Nov. 1871. 


DeatH FROM Syrup oF Poppres.—In the London Pharma- 
ceutical Journal of Octuber 3d are detailed two cases in which 
death was caused by syrup of poppies. In one case a teaspoonful 
was given toa child eighteen weeks old, at 6 P. M., death occur- 
ing about 8 A. M. the nextday. The other victim was a child 
five weeks old, to whom three parts of a teaspoonful were given. 
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VERATRUM VIRIDE IN INFLAMMATORY AFFECTIONS. By J. 
Lewis Smith, M. D., Curator to the Nursery and Child’s Hospi- 
tal, New York. In the treatment of inflammatory affections, Dr. 
Smith recommends the use of aconite or veratrum viride & 
substitute for blood-letting. The following paragraph refers to 
lobar pneumonia: 

If the previous health of the patiemt has been good, his age 
above three years, the attack primary, and the inflammation is, 
in part at least, in the first.stage, aconite or veratrum viride, prop- 
erly employed, is serviceable. Hither one is an efficient substi- 
tute for blood-letting. Some prefer aconite as less depressing 
than veratrum, and it is known to be a favorite remedy of home- 
opathists. I have ordinarily employed the veratrum, prescribing 
the tincture in doses of one drop every three hours to a child of 
five years. It can be given dropped in sweetened water, or in 
syrup of tolu. Its effects should be carefully watched, and it 
should be omitted, or given less frequently, when the pulse is re- 
duced to near the natural frequency.— Treatise on the Diseases of 
Infancy and Childhood. 


PHOSPHORIZED ETHER IN Depression.—In a translated article 
by Dr. Chavett (Chicago Medical Times), several illustrative cases 
are given of the stimulative effects of phosphorus in an emulsion 
with ether, from which we extract the following: 

Emanuel Jobert, st thirteen, was attacked with typhoid fever. 
Symptoms, January 20th, were as follows: Loss of voice and 
consciousness, tremor of the tongue and inability to protrude it 
beyond the lips, deglutition extremely difficult, eyes closed and 
sight gone, respirations very labored, pulse feeble, unequal, inter- 
mitting, trembling, and variable, excessive involuntiry colored 
dejections of a dark, sanguinolent character, great difficulty in 
producing rubefaction of the dermis, coldness of the extremities, 
gangrene of the parts upon which the decubitus exists ; in a word, 
he seemed about expiring. His morbid condition was not modified 
by rubefacients, astringent enemata, tonics, frictions and diffusible 
stimulants. January 25th, Dr. Depaule prescribed the following: 

R.—Phosphorus, ° bee 8s 54a be 

Bier, Pelee 8 ww RL 
Emulsio. Amygdal. Dule, . . oz.vj.—M. 

Sig. Semi cochl. omni hora. (Size of spoon not mentioned.) 

Much difficulty was experienced in causing the patient to swal- 
low the first four doses, so difficult was deglutition ; the successive 
doses were swallowed with less trouble. The patient soon began 
to utter plaiative cries, vivacity returned to the eye3, which had 
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been closed for eight or nine days, and a great heat and general 
diaphoresis, with continual agitation, were manifested, with a 
severe irritation of the cesophagus, stomach and intestines. The 
phosphorated emulsion of which the patient had taken about one- 
fourth, was discontinued. On the 27th, a notable amelioration 
was apparent, and restoration to health followed progressively, 
notwithstanding numerous abscesses in various parts of the body, 
and the enormous discharges resulting from the gangrenous es- 
chars. February 22d, young Jobert was in full convalescence. 
Medical Cosmos, Jan., ’72. 


ConNECTION oF Various DisEAses—VaRIoLA.—The Vienna 
correspondent of the Lancet states (Medical News) ‘that Profes- 
sor Hebra recently made two most interesting and practical re- 
marks on the connection of various diseases. Firstly, he stated 
that about ninety per cent. of the parents of pruriginous children 
die of phthisis ; and secondly, it is very common for women who 
have long suffered from eczema of the head to become the subjects 
of cancer later in life. A considerable number of cases of small- 
pox are now under treatment, two of which seem likely to end 
fatally. The Professor believes in no treatment beyond good food 
and air, and considers medicine even injurious, as irritating the 
pustules developed on the mucous mepbrane of the mouth. This 
is in marked contrast to the views of Dr. Monti, of the children’s 
Hospital, who has recently been treating very successfully all his 
small-pox cases with smu!l internal doses of carbolic acid. I 
may add that Professor Hebra stoutly denies any essential differ- 
ence between the contagion of variola and varicella, having seen 
formidable outbreaks of the graver malady produced by the in- 
troduction of a solitary example of the lighter and so-called dis- 
tinct disease.” —Medical Cosmos, Jan., 72. 


CHLORAL IN THE Opium Hasit.—Dr. J. E. Bowers, of St. 
Peter, Minnesota, writes (Northwestern Medical and Surgical 
Journal): ‘In the great majority of the cases where I have tried 
chloral hydrate, the remedy has fully sustained its reputation, 
and has done all that its friends have claimed for it. Where it 
has proved unsatisfactory, the failure has not been due to its want 
of sleep-producing power. ‘The case, however, in which the salt 
has proved the most satisfactory was one of opium habit. This 
patient, a woman, after taking opium for fifteen years, had be- 
come completely enslaved, and was suffering all the evil conse- 
quences of the habit—as mental illusions and hallucinations of 
sight and hearing. She dreaded the approach of night, on ac- 
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count of the restlessness, wakefulness and suffering that al- 
ways came with it. When she succeded in getting to sleep she 
was tortured with the most horrible dreams. She also had a 
persistent diarrhoea, and her skin was bathed with cold perspira- 
tion, always worst at night. The first night she took chloral 
grs. xx, and tr. hyos. dr. j, the dose being repeated in two hours 
—very little sleep. The second evening she took an equal quan- 
tity in one dose with much better effect. By her own request, 
the quantity was gradually increased till she took chloral hy- 
drate dr. j, tr. hyos. drs. ij. The dose was continued nightly for 
a fortnight with a good effect, and was then gradually diminished. 
At present she sleeps well on grs. xxx, and has pretty well recov- 
ered from her mental disturbance.” 


Post-PartuM Dietetic TREATMENT.—In the discussion of 
post-partum dietetic treatment, in the Obstetrical Society of Edin- 
burgh (American Journal of Obstetrics, November, ’71), Dr. Bell 
said that for thirty years he had followed one plan. Immediately 
after delivery, he gave a glass of whisky, brandy, or wine. In 
one case in which this had not been given, he had cause to regret 
the omission. He agreed in the propriety of keeping up the sys- 
tem, but much must of course depend upon the habits and consti- 
tution of the patient. In most cases he was in the habit of al- 
lowing butcher-meat and wine on the third day. He referred to 
the case of the late Princess Charlotte, who sank from exhaustion 
consequent upon hemorrhage. She had only water-gruel—no 
stimulants. In Shetland he understood that a bottle of whisky 
was given to the patient immediately after delivery, which she 
was expected to drink in the course of her recovery. 

Dr. Sidey said that the state of the tongue, rather than the 
length of the labor, guided him in his dietetic treatment. The 
tongue was often dirty, even when the labor was easy. When 
the tongue is clean, diet of the kind recommendedgby Dr. Cairns 
might be safely given, but the same would not do for the other class. 

Dr. Ritchie agreed theoretically with Dr. Cairn’s recommenda- 
tion (generous diet, etc.), but found that practically he frequently 
required to give a less nourishing diet, especially in those cases 
in which the tongue was foul. 


Caronic Otitis.—Dr. W. L. Lipscomb, Columbus, Miss., 
(Medical and Surgical Reporter) says his favorite prescription is: 
R.—Argent nit. fused, : ‘ gr.xl. 
Aque, . . ‘ , — f.oz.j.—M. 
Sig.—Apply twice a week with c. h. pencil. 
He reported several cases thus treated with perfect success. 
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Nitrate oF Amy. IN AstHma.—Dr. Talford Jones (Practi- 
tioner), in writing of this anesthetic, gives the following case of 
spasmodic asthma: “At twelve o’clock on the night of October 
23, 1870, a woman begged that I would instantly yo and see her 
daughter who, she said, “was in a dying state.” On entering 
her bed-room, I saw the patient, a young married woman, half 
undressed, sitting on the corner of the bed and holding on to the 
bed-post. There was a dusky, leaden hue about her face, neck 
chest and hands, and a cold, damp sweat clung to her. Her body 
generally was cold, but her feet and legs were of an icy coldness, 
Her pulse could scarcely be felt. She was making violent efforts 
to breathe, and each inspiration was attended with marked reces- 
sion of the supra-clavicular, and the intercostal spaces. Loud 
rales with sonorous rhoncus could be heard over the greater part 
of the chest. She tried to speak, but could only make faint 
gasps. The thought instantly occurred to me that the nitrate of 
amyl, which I had procured only a short time before, might be of 
use. Iran back to my house, which was close by, and returned 
with the bottle. Five drops of amyl were applied, on a piece of 
lint, to her nostrils. In half a minute her face began to redden, 
and in less than a minute it was deeply flushed; her heart palpi- 
tated, her carotids throbbed, warmth of body quickly returned, 
and her breathing became easy. The effect was marvellous, and 
I felt nearly as much astonished as the patient and her mother. 
She now became able to converse, and told me she had been sub- 
ject to asthma for many years, that her father also was asthmatical, 
and that she had never before had such a severe attack as this. 
She accounted for it thus: In the early part of the day she was 
as well as usual ; but that evening she remained out for some time 
in the wet, and returned home feeling damp, cold and chilly. 

“In about ten minutes after the inhalation, the breathing be- 
came a little asthmatical, so we reapplied the amyl, and again she 
became perfectly easy, and went to bed. Next morning she told 
me that she had had a most comfortable night, the asthma was 
quite gone, and she was attending to her household duties. 

About five months after this attack, March 26, 1871, I was 
again summoned to her. This time it was nothing more than an 
ordinarily severe bout of asthma, and wanting the signs of se- 
vere collapse that accompanied the first. A repetition of the 
amyl treatment was followed by results as speedy and effectual as 
in the first instance.” 
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will please notify Post-masters that it will reach their offices, if not lost on the way, 
between the 15th and 20th of every month. Should it fail to come, after a reason- 
able time, notify the Editors, and it will be sent. 

BGS" We respectfully solicit Original Articles, Reports of Societies, Clinics, 
Home and Foreign Correspondents, News, etc., etc., of interest to medical 
readcrs. 

BGS To insure publication, articles should be practical, brief as possible, and 
carefully written, on ONE side of the paper. Articles should be received by the 
15th of one month to insure publication in the next. (G3 Friends, send in your 
articles. “G38 

B@>~ All Subscribers and others will please write their names, post-offices, coun- 
ty and State plainly. 8@3" Remember, this is now required by the Post-Master 
General. 
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Our Apri NuMBER was delayed by causes which we hope will not happen 
again. Owing to this delay, the last form of that number was worked off so 
hurriedly that the proof sheets of our editorials did not receive that careful 
reading to free them from the mapy typographical errors with which they 
were disfigured. An unusual press of business on the part of the editors, the 
sickness of the foreman of the office at the time, and the hurried publication 
above mentioned, must be our apology. With the generous, sensible reader 
this will, doubtless, be sufficient. 


Our SENIOR is absent, being in attendance upon the meeting of the Ameri- 
can Medical Association. He will doubtless give his “experiences” in our next. 


CEREBRO-SPINAL MENINGITIS is prevailing in almost every portion of the 
Union, but seems nowhere to have assumed an epidemic character. New sug- 
gestions as to treatment are being made in almost every section ; and we trust 
many points of value may be evolved for the lessening of the great fatality of 
this fearful malady. Our friend and fellow-townsman, Dr. J. J. Knott, has 
had good success in its management by the use of calomel, bromide of potas- 
sium and quinine in doses many would regard as “heroic.” We trust that he 
will give his views to the profession, as he and others have, in carrying out his 
method, received excellent results. Dr. E. N. Calhoun, of this city, advocates 
tobacco enemata, and is convinced, from several cases he has treated in this 
manner, that it will prove the best treatment as a relaxant. It has been used 
successfully, it is affirmed, in other portions of the country. Ly ee ee 


Hooprne-Covueu.—Our city has been visited by an epidemic of this dis- 
ease. We mention the fact with the view of calling attention to two methods of 
treatment, which, in our hands, have been entirely satisfactory by being en- 
tirely successful. In the first, or catarrhal stage, we have employed an old 
formula—which, from this fact, has been called a “domestic” remedy in the 
U. 8. Dispensatory—to-wit : the carbonate of potass. and cochineal. We were 
ixduced to use it at the suggestion and recommendation of Dr. E. N. Calhoun, 
of this city, and have found it to come fully up to his statements concerning 
it. In every case in which we have used these drugs, in the incipiency of the 
disease, it has either aborted, or so modified it,as to entirely prevent the 
“hoop” so characteristic of the affection. The catarrhal stage preceeds that of 
the “hooping” eight or ten days, and if the remedy be used constantly and per- 
sistently during this stage, our experience justifies us in asserting that the dis- 
ease will be so broken up or modified as never to reach the latter—that of 
“hooping.” Given later, it has some vontrol over the “hooping stage,” but not 
more, and we think less, than other remedies. It is only in the first stage of 
the disease that its truly marvellous virtues are exhibited. We used the fol- 
lowing formula : 


R.—Carbonate of Potass., ; . ; grs.40. 
Cocbineal, finely powdered, . : : : grs.20. 
Water, ‘ : ‘ ; 0z.8.—M. 


§.—A teaspoonful to an infant less than one year old; two teaspoonfuls to 
children of two or three years, and three or four teaspoonfuls to children of 
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four to six years of age, four times a day. Each dose should be made thor- 
oughly sweet with the best loaf sugar every time it is given. 

The second stage has been controlled more successfully ia our hands by the 
employment of benzine than any other remedy. Ten or more drops are to be 
given internally through the day, and the atmosphere of the sleeping apartment 
rendered “gassy” by its vapor, the benzine being sprinkled on the pillow and 
bed-covering of the patient. It should be used cautiously at night, as it is ex- 
tremely inflammable—igniting readily some distance from aflame. W. T. G. 





BOOKS AND PAMPHLETS., 


Pian TALK ABout INSANITY, ITs Causes, Forms, SYMPTOMS, AND THE 
TREATMENT OF MENTAL DISEASES, WITH REMARKS ON HOSPITALS AND 
ASYLUMS, AND THE Mepico—Leeau Aspect or Insanity. By T. W. 
Fisasr, M.D., late of Boston Hospital for the Insane. Boston; Alexander 
Movre, 1872. 

This is a very readable volume, and furnishes the professional reader with 
many facts and suggestions of the greatest value. It is written in an easy, 
practical style, giving a freshness to the subject not often seen in works of like 
character. It will form a valuable addition to every medical library. 


DIsEASES OF THE SKIN: THE RECENT ADVANCES IN THEIR TREATMENT. By 
B Joy Jerrries, A. M., M.D. Boston: Alexander Moore, 1871. 


This is a valuable book of 79 pages, the matter of which was originally pub- 
lished in The American Journal of Syphilography and Dermatology. It will be 
found a useful and instructive volume, containing much of a practical charac- 
ter, in a form convenient for easy reference. 


ANIMAL AND VEGETABLE PARASITES OF THE HUMAN SKIN AND Harr. By 
B. Joy Jerrries, A. M.,M.D. Boston: Alexander Moore, 1872. 


A very useful and instructive volume. It will be read with pleasure and 
profit by the physician no less than the civilian, everywhere. We commend it 
to the profession. 


THE PHYSIOLOGICAL AND THERAPEUTICAL ACTION OF THE BROMIDE OF Po- 
TASSIUM AND BROMIDE OF AMMONIUM. In two parts. By Epwarp H. 
CLARKE, M. D., and Robert Amory, M. D. Boston: James Campbell, 
1872. 


We are indebted to the publisher for the above. The work is designed to 
give at one view the most important points in the physiological and therapeu- 
tical action of these Bromides. Many facts of the greatest value are brought to 
view, making an extremely interesting and practical volume—one our readers 
would do well to secure. 

SMALL-Pox, THE PREDISPOSING CONDITIONS AND THEIR PREVENTION. By 
Dr. Cart Bots. Boston: Alexander Moore, 1872. 

Dr. Both’s monograph will be found interesting, particularly in view of the 
prevalence of small-pox in our country at this time. Its prevention should be 
@ matter of earnest thought, and the fearful malignancy of the present epi- 
demic in various parts of the Union should induce the profession to give the 
subject a thorough review and study. 
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re ne a, By the late THomas Hawks Tanner, M. D., FL, 
a kien, a completely revised edition. Philadelphia: Lindsay & 
Everything from the pen of Tanner bears the marks of thought and talent, 
and the above little volume is no exception to the remark. These memoranda 
will be found of great service to the busy practitioner and will place in his 
way a fund of practical information which he may be called upon to make 


available at any moment. Price 75 cents. 


Dr. Riesy’s OBsTETRIC MEMORANDA. Fourth Edition, revised and/enlar . 
By ALFRED Meapows, M. D., Physician to the General Lying-In Hos- 
pital for Women, etc., etc. Philadelphia: Lindsay & Blakiston, 1872. 


This is a valuable little book, which has reached its fourth edition, the three 
former, though large, having been exhausted. Dr. Meadows has made changes 
for the better, and added new matter to enhance the value of the volume. It 
will be found an excellent pocket companion for the busy practitioner, furnish- 
ing many valuable hints and affording information in times of emergency. The 
formule are alone worth the price—50 cents. 

CLINICAL OBSERVATIONS ON THE DEMENTIA AND THE HEMIPLEGIA OF SyPuHI- 


Lis. By M. H. Henry, M. D., Surgeon to the New York Dispensary, 
etc., etc. New York: F. W. Curistern, No. 72 University Place, 1872. 


There is no better authority upon the subjects embraced in the above mono- 
graph, than its author. Those of our readers who feel an interest in the “ de- 
mentia and hemiplegia of syphilis” will do well to secure a copy. 


TREATMENT OF FEVER AND INFLAMMATION. An Essay on the typography 
and prevailing diseases of New Hanover, N. C. Read before the annual 
meeting of the North Carolina Medical Society, 1870. By 8. 8. Satchwell, 


A.M., M.D. 
AN ADDRESS ON THE WELFARE OF THE MEDICAL PRorFession. J livered 
before the State Medical Society, 1868. By the President, 8. 8. Satch- 


well, M. D. 
ADDRESss ON IMMIGRATION. Delivered before the North Carolina Immigration 
Association, by the President, S. 8. Satchwell. 

We return our thanks to the author for the above pamphlets. Dr. Satchwell, 
one of our associates of North Carolina, is a writer of great force, and a rea- 
soner of no ordinary power. His pamphlets show this. Among the man 
able medical men of his State, he ranks with the very foremost. 

The first-named pamphlet embodies a reply to an address of Dr. Norcom, 
read before the State Society and published a few months since in the Com- 
PANION. It is manly and dignified. When two such men as Norcom and 
Satchwell discuss medical topics they cannot fail to shed light uzon medicine 
As we have published Dr. Norcom’s address, our friends of North Carolina 
solicit the publication also of Dr. Satchwell’s rejoinder. As the discussion is 
one purely for the professional weal, and by two gentlemen regardful of that 
courtesy which seeks truth alone as its object, we wil] yield to the solicitations 
of our friends, and publish Dr. Satchwell’s views at an early day—opening our 
journal to Dr. Norcom should he desire to be heard again. The ablest minds 
of the profession of both continents are arrayed against each other upon the 
subjects embraced in the addresses of our North Carolina friends. 





